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EDITORIALS: 


The 1937 Legislature Session 


Indigent Camps California: New 
and Pressing Problem 

The Fight Against Syphilis: 
Delayed, But Off Good 

Value Basic Science (Qualifying 
Certificate) Laws: Proved 
Experience 


EDITORIAL COMMENT: 


Tests Determine the Curability 
Herman 
Feinberg, San Francisco 


Relationship Turbinal Enlargement 


Septal Irregularities. Sidney 
Gidoll, San Francisco 


Histamin and Epinephrin Tests. 
Eric Ogden, San Francisco 


ORIGINAL ARTICLES: 


Cheney, San Francisco 
Discussion by Donald D. Lum, Alameda; 
Edward B. Shaw, San Francisco; Charles W. 
Lane, Coronado. 


Basal Metabolism. John Martin 
Askey, Los Angeles 


Discussion Clarence Toland, Los Ange- 
les; Clare Shepardson, San Francisco. 


Mobile Right Colon: Clinical Conse- 


quences. LeRoy Brooks, San 


Francisco 


Discussion by Loren R. Chandler, San Fran- 
cisco; John M. Schmoele, Los Angeles; 
William L. Bender, San Francisco. 


Congenital Occlusion the Small In- 
John Homer Woolsey, 
Woodland 
Discussion by E. Eric Larson, Los Angeles; 


William Norris, Los Angeles; Edwin 
Taylor, Oakland. 


Sinus Diseases: The Use Roentgen 
Ray Their Diagnoses. Orrie 
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Discussion by Dean E. Godwin, Long Beach; 
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E. Futch, Los Angeles. 
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Discussion by William S. Kiskadden, Los 
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Harry M. Blackfield, San Francisco. 


The Feet Young Childhood: Some 
Facts and Fallacies. Edwin 
Patton, Los Angeles.... 
Discussion by Clifford Sweet, “Oakland; “May- 
nard Harding, San Diego; ’E. Earl Moody, 
Los Angeles. 

Peripheral Arteries: Their Importance 
Industrial Practice. Felix Pearl, 
San Francisco 
Discussion by Vernon P. Thompson, Los Ange- 
les; Emile Holman, San Francisco; William 
J. Kerr, San Francisco. 
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CLINICAL NOTES AND CASE REPORTS: 
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Discussion Roland Seitz, San 
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Superintendent 


for Consultation, Diagnosis, 


THE HOSPITAL MAINTAINS 


outpatient eye department which functions 
daily from a.m. p.m. report findings 
and recommendations for treatment returned 


with patients who are referred for consultation. 


ear, nose and throat department conducted 


the same basis the eye department. 


Emergency Eye Service 


twenty-four hour emergency eye service, in- 


cluding Sundays and holidays. 


Staff 


OPHTHALMOLOGY 
Aaron S. Green, M. D. Martin I. Green, M. D. David Kadesky, M. D. 


OTOLARYNGOLOGY 


Ernst Wolfes, 
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This roster gives the 


MEMBERSHIP 


COUNTY SOCIETIES INDICATED KEY NUMBERS 


list of members for the year 1936. Deceased members are indicated by *. 


KEY NUMBERS FOR COUNTY 
MEDICAL SOCIETIES 


. Alameda County. 

. Butte County. 

. Contra Costa County. 

. Fresno County. 

. Humboldt County. 

. Imperial County. 

Kern County. 

. Kings County. 

. Lassen-Plumas-Modoc Counties. 

10. Los Angeles County. 

11. Marin County. 

12. Mendocino-Lake Counties. 

13. Merced County. 

14. Monterey County. 

15. Napa County. 

16. Orange County. 

17. Placer-El Dorado-Nevada-Sierra 
Counties. 

18. Riverside County. 

19. Sacramento County. 

20. San Benito County. 

21. San Bernardino County. 

22. San Diego County. 

23. San Francisco County. 

24. San Joaquin County. 

25. San Luis Obispo County. 

. San Mateo County. 

27. Santa Barbara County. 

28. Santa Clara County. 

29. Santa Cruz County. 

30. Shasta County. 

31. Siskiyou County. 

32. Solano County. 

33. Sonoma County. 

34. Stanislaus County. 

35. Tehama County. 

36. Tulare County. 

Ventura County. 

38. Yolo-Colusa-Glenn Counties. 

. Yuba-Sutter Counties. 


ore 


Tulare County ... 


38 COUNTY 
Ventura County ..............- 35 | NAME CITY SOCIETY NO. 


Alesen, L. A., Los Angeles....... 


Active members 


Associate members Alexander, W., San Francisco.... 
Retired members ....... Alexander, J. H., 


Honorary members 


Algee, M. J., Compton 

Allan, J. T. M., Los Angeles... 
Allen, A., San Pedro.............- 
Allen, A. B., Los Angeles... 
Allen, C. L., Los Angeles... 


Ailen, D. M., 
Allen, E. G. Patterson... 
Allen, H. W., San Francisco.. 
*Allen, Raymond..............- 

Allen, J. R., Los Angeles.. 
Allien, M. R., Fairfaz............... 
Allen, O. K., San Francisco. 
Allen, P. K., San Diego...... 
Allen, R. E., Reedley.............. 
Allen, R. W., Huntington Park. 
Allen, W. B., Oakland 
Aller, D. I., Fresno........... 
Allington, H. V., Oakland... 
Allison, B. S., Long Beach 
Allison, C. N., San Diego.. 
Allum, A. W., Glendale...... 
Almada, A. A., Sacramento... 
Alsberge, E. W., Glendale.. 
Alsberge, R. C., Santa Cru 
Alter, S. M., Los Angeles.......... 
Althausen, T. L., San Francise 
Alvarez, L. F., Los Angeles.............. 
Alward, H. Cc. Los Angeles... 
Amaral, E. A., San Jose............ 


Motel 


Sixty-five members died during the 
year 1936. 


Note.—The California Medical Asso- 
ciation by-laws provide for an annual 
directory. Because every member re- 
ceives the annual directory of the 
Board Medical Examiners the 
State California, and order 
avoid the great cost of duplication of 
such a directory, the California Medi- 
eal Association Council has decided to 
print in the official journal a simple 
roster of members, giving for each 
member the city or place of residence, 
with a key number to indicate the 
county medical society in which mem- 
bership is held. For additional infor- 
mation concerning school gradu- 
ation, the State Medical Board 
directory or the central office of the 
California Medical Association should 
be consulted. Errors in the list here 
printed should be promptly reported to 
the central office of the California 
Medical Association, Four Fifty Sutter, 
San Francisco. 


Ambrose. C. S., Los Angeles... 
*Ames, E. W., Los Angeles.............--- 10 
Ammann, F. X., Jr., Los Angeles.... 19 


Amsbaugh, A. E., San Francisco 


1. ACTIVE MEMBERS Amthor, J. G., El Monte 


Amyes, W., Huntington Park. 
i Anders, J. C., San Diego............ 
COUNTY Anderson, C., Petaluma. 
NAME SOCIETY Anderson, E., Fresno..... 
TOTALS Anderson, B. N., Burbank................ 
Abbott, C. N., Ontario... 21 ae CoM’ E 
(Year 1936) Abbott. G. K.. Ukiah 12 C. R., Los Angeles 
476 ‘Abowits. J.. Los A 190 | Anderson, E. L., Los Angeles.......... 10 
Butte County te 2 Anderson, F. N., Los Angeles. a | 
Contra Costa Gounty Abraham, H., Los Angeles.... bell 
Kern County .. 48 Abrons, Harry, Berkeley..........- 1 Hq. ulver City.......... 10 
Lassen-Plumas-Modoc Counties Adams, B. A., San Leandro.. 1 J. 
Monterey County 51 | Adams, L. E., Escondido. 22 Ww N 40 
109 | Adams, W. C., Oakland............. 1 Andrews A Livine 13 
30 Agmar, A. R., San Francisco.. 23 ‘Andrews. H. 10 
Riverside County 69 Ahlem, J. E., Livermore........ 1 ‘Andrews. ‘San 22 
San Bernardino County _- 337 Aird, J. L., Manhattan Beach... 10 Andrews, J. N., Los Angeles... 10 
San Diego County .......  958| Aitken, H. C., Berkelev...... 1 | Andrews, V. L., Los Angeles.. 10 
San Joaquin Alanson, R., San Francis Andrus, M., King City.. 
San Mateo County.......... . 58| Albert, W., Los Angeles Annis, A. J., Los Angeles... 10 
Santa Barbara County. Alberty, M., East San Dieg Anthony, H., Los Angeles. 
Santa Clara County Albi, P., San Anton, L., Los Angeles 
Santa Cruz County. Los Appeldorn, H., Oakland... 
Siskiyou County 15 Alden, B. San Francisco... 6 
Sonoma County 54| Alden, C., Arehart, A., 
Stanislaus County ... Alderson, E., San Francisco........ Arkush, Santa 
11! Alderson, G., Oakland.................. Armen, H., Los 


| | 
| 
] | 
J 
99 
| 10 
s 
q 
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NAME 


Armitstead, R. B., Ventura 
E. L., Los Angeles. 
M. I., Berkeley.. 


Armstrong, 
Armstrong, 
Arnett, L. 
Arnold, F. L., Long Beach. 
H. J., San Jose 


Arnold, 


*Arnold, 
Arnold, 


Arnot, P. H., 
Arnov, B., 
E., San Francisco. 
, San Francisco... 
E., Chula Vista 
C., Huntington Park...... 
N., Oakland 
R. E., San Francisco... 
+ Los Angeles.... 
, Los Angeles. 
Cc. E., Banning 
D. W., San Francisco... 
Atsatt, R. F., Santa Barbara. 
Atteberry, C. V., 
Attwood, W. 


Arthurs, 
Ash, R. 


Ashcroft, F. 


Ashley, 


Ashley, N. 


Ashley, 


Askey, E. V. 
Askey, J. 
Atkinson, 
Atkinson, 
Atkinson, 


Atwood, 
Audrain, L. C., Los Angeles.. 
Austin, F. 
Austin, L. 


Ayres, W., 
Azevedo, J. A., 
Azevedo, J. 
Azevedo, M. L., Sacramento 


Babcock, 
Babcock, 
Babcock, 
Babcock, 
Babcock, 
Babienco, 
Babington, S. 
Baccus, C. F., 
Bacher, J. A., San Francisco.. 
Bachhuber, C. A., Los Angeles 
Bachmann, G. W., Santa Monica.... 
A. A. J., San Francisco 
» Beverly 
Bacon, S. K., Hollywood.... 
Baer, H., Elsinore 
Baetz, W. G., 
Bahrenburg, 


Bacigalupi, 
Bacon, L. 


Bailey, W., 
Bailey, W. 
Baiocchi, 


Baird, H. R., 


Baird. M. N., 
Bak, E. W., 
Baker, 


Baker, 


Baker, H. V., 
Baker, J. J.. West Los Angeles.. 
Baker, D., San 
. W., Sunland.. 
, Los Angeles..... 


Baldwin, A. K., Long Beach 
Healdsburg... 
G., Pasadena 
Baldwin, M. C., Riverside 
Ball, R., 
Ball, F. I., Los Angeles.. 
A., San Diego... 
*Ball, J. D., San Francisco 
Ball, D., 
Ballard, C. H., Santa Monica... 
Ballard, S. E., Long Beach 
Balyeat, F. S., Los Angeles.. 
Bames, H. O., Los Angeles..... 
Bancroft, I. R., Los Angeles... 
Bandelier, R. H., Los Angeles. 
Banks, A. E., San Diego............ 
Banks, W. H., 


Baldwin, 


Baldwin, L. 


Ball, H. 


Long Beach.... 
San Francisco... 


C., Los Angeles. 
Austin, R. E., Coronado.... 
Austin, T. C., Pasadena.... 
Avery, J. W., 
Avery, W. 
Axline, J. T., North Hollywood. 
Ayer, E. 
Ayers, T. F., 
Ayres, S., Jr., Los Angeles 
Los Angeles 


San Francisco.. 


D. W., Placerville 
=. S., Jr., Sacramento...... 
J. W., Placerville 


Huntington Park. 
G. E., Bakersfield... 
Bailey, C. O., Los Angeles.. 
Bailey, F. J., Red Bluff.............. 
Bailey, T. E., San Francisco.. 
Los Angeles 
E., Los Angeles 
A. J., San Jose. 
Baird, C., San Bernardino.. 
Baird, C. G., Santa Maria.. 
Sacramento.... 
Redondo Beach. 
Los Angeles... 
Los 
3aker, F., San Francisco 
San Francisco. 


San Francisco 
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3arbanell, R. R., Los Angeles.......... 10 
Barber, E. M., Oakland.............. 1 
Barber, P. S., Porterville.... 36 
Barbour, N. P., Stockton... 24 
Barclay, H. A., San Diego.. 22 
Bardill, J. W., Ventura........ 37 


Barkan, H., San Francisco.. 
Barkan, O., San Francisco.. 
3arker, H. E., Ventura..... 


Barker, J. L., Brawley........ 6 
Barlow, T. H., Long Beach.. 10 
Barlow, W. J., Los Angeles... 10 


Barnard, F. S., Los Angeles 
Barnard, H. D., Los Angeles. 
Barnard, H. D., Los Angeles. 
3arnard, L. B., Oakland..... 1 
Barnes, J. W., Stockton... 
Barnes, L. B., Newcastle. 
Barnes, P. D., Loomis......... 
Barnes, R. W., Los Angeles. 
Barnes, S. D., Los Angeles.. 


3arnes, W. H., Oakland........ 
3arnett, E. D., Santa Rosa....... 33 
Barnett, D., San Francisco. 
Barnhart, W., Los Angeles... 10 
Baron, P. P., Alameda......... 1 
Barr, A. L., San Diego. . 22 
Zarrett, G. M., San Francisco. 23 
Barrette, L. C., Sacramento..... 19 


Barrette, P. C., San Jose........ 
3arron, A., Stockton...............--- 
Barron, H. C., Jr., Escondido. 
Barron, H. M., Boston, Mass. 
Barrow, J. V., Los Angeles..... 
3arrow, W. H., San Diego. 
san? G. L., San Jose....... 
Bartle, I. B., San Luis Obisp 

Bartholomew, J. Y., San Francisco.. 23 
Bartlett, C. L., Pasadena........ 10 


Bascom, F. S., Oakland.............. 
Bates, H., San Francisco. 
Bathurst, E. W., Htna......... 31 
3aughman, W. H.. Oakland........ 1 
Baumgartner, C. J., Los Angele 
Bautista, M. D., Stockton........... . 24 


Baxter, C. P., San Diego.. 22 
Baxter, S., Oakland..... 
Bay, M. W., Los Angeles.... . 10 
Zay, S. G., West Los Angeles..... 10 
Bayer, L. M., San Francisco 2 
Bayley, A., Los Angeles....... 
Baylis, J. N., San Bernardino... 21 
Beach, E. W., Sacramento... 19 
Beall, M. E., Patton... 21 
Bear, N. K., Riverside... 18 


Beard, — A., Inglewood... 10 
* Beard, L., Martinez............ 3 
A., San Francisco.. 


Beardsley. J. R., San Diego... 
Beasley, E. M., Santa Ana... 
Beasley, H. E., Glendale... 
* Beattie, H., Elk Grove... 
Seattie, J. I., San Jose........ 
Beattie, W. A., Sacramento... 
Beatty, H. J., Clinton, New Jersey.. 10 


Beatty, D., Los 
Beauchamp, H. H., Sacramento...... 19 
Beaudoux, H. A., Oakland........... 1 
Beaver, H. J., Palo Alto.... 28 
Beaver, M. G., Redlands. 21 
Beck, G. H., Glendale.... 10 
3eck, H. H., Corning... 35 
Beck, H. R., Los Angeles. 10 
Beck, J. A., Salinas...... 14 
Beck, J. E., Tulare....... 36 
Becka, J. Los Angeles.. 10 


Becker, G H., San Francisco... 
3ecker, H. F. Los Angeles... 
Becker, W. A., Los Angeles... 
Becker, W. N., Sacramento... 
Beckett, W. A., Los Angeles...... 
* Beckett, W. W., Los Angeles.. 
Bedri, R., Los Angeles.. 


Beede, 
Beekler, A. M., Santa Maria.... 
Beem, M. D., West Los Angeles 
Reerman, H. M., Los Angeles.... 
Beerman, W. F., San Francisco.. 
Beeson, H. O., San Bernardino.. 
3ehne, K. F., Los Angeles 
3ehneman, H. M. F., San Francisco 2 


Behrendt, R. A., Los Angeles. 10 
Beigelman, M., Los 
Belford, W., San Diego.. 


Vol. 46, No. 


H. G., San Francisco 
W., Bakersfield. 


Bellin, J. J., Los Ange 
. B., Los Angeles.. 
Belt, A. E., Hollywood.. 
Belt, L., Montrose.. 
San Francisco... 
G. A., Long Beach.... 
Benner, A., San Mateo.. 
B., Berkeley 
L., Los Angeles... 


. W., San Francisco... 


, L. C., Los Angeles... 


‘Les 
San Bernardino.... 
Bennetts, F. A., Los Angeles... 
Benninger, C., ‘Ir., i 
Benninghoven, C. 
Benson, C. B., Modesto 
Benson, E. H., 
Benton, J. J., 
Bepler, A. C., San Francisco 
Berauer, J. M., 
Berg, A., San Francisco... 
3erg, G. O., Hollywood.... 
Berge, F. E., 


Los Angeles.. 


Los Angeles 
. A., San Francisco... 
3ergman, R. T., Los Angeles... 
Santa Monica.. 
Los Angeles.. 


Bergmann, J. 
Bergstrom, F. K., 


Berkley, H. K., Los Angeles.. 
Berkove, A. B., Oakland 
3. E., Oakland.. 
Berman, P., Los Angeles 
Bernardini, C. V., 
. J.. Los Angeles 
San Francisco... 
Los Angeles. 
San Francisco.. 


Bernstein, M. M., 
Berry, B. S., 
Bertero, J., Santa Maria.. 
Bertola, M., San Francisco. 
Best, E. J., San Francisco... 
. F., Watsonville... 


Bettercourt,_ 


Betts, 
Bewley, M. "HL, 
Bicknell, H. E., Long Beach 
Bierman, J. M., Helena, Montana... 
Bieler, H. G., Pasadena... 
*Bigby, M. H., Downey. 


, Jr., Los Angeles.. 
Hayward.... 
Bilon, L. V., Los’ Angeles. 
Bine, R., San Francisco. 
Bingaman, E. W., Salinas.. 
Bingaman, H., Salinas 
Bingham, E., Berkeley 
Binkley, R. W., Selma 
Binkley, T., Sacramento. 
Bird, A., 
Birkenstock, F., San 
W. D., San Francisco... 
Long Beach 
E., San Diego 
. W., S. Pasadena 
L., Sacramento.. 
H., Glendale... 
Glendale... 


Los Angeles.. 


L., Stockton 
R. L., Los Angeles... 
Blackshaw, J. 
Blahnik, B., 


, Los Angeles 
Blaisdell, 
P. C., Pasadena 


Blanchard, T. L., San Jose.. 
Bland, C., Laguna Beach.... 
Blank, B., Los Angeles 
Blatherwick, A. A., Los Angeles...... 
Blatherwick, W., Los 
Blecker, R. F., Fresno. 
Blemer, J. W., Diablo....... 
J., Woodland 


Watsonville... 


COUNTY COUNTY 
CITY SOCIETY NO. NAME CITY SOCIETY NO. 
M. H., San Diego................ 22 
23 
22 
23 
20 | 
10 | 
1 Bennett, C. R., Compton..............--..-. 10 ] 
Bennett, 
10 Bennett, E. S., Olive View................ 10 
18 Bennett, L. B., San Pedro...............--.. 10 | 
10 10 
Atwood, A. C., Chowchilla................. 13 10 
34 
1 | 
10 
23 
10 i 
Berkes, H. A., Hollywood................ 10 
10 
10 10 4 
10 10 
10 28 
93 23 : 
10 14 
10 14 
1 
10 
10 
Baker, W. P., Sar ack, H., Palo 
24 
10 
9| Blake, C. K., 3 
| 
§ 


COUNTY COUNTY 
NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. 
Bliss, L., Long Beach. Bramwell, L., Lake Arrowhead........ Brunie, S., 
Bliss, W. P., Pasadena....... Branch, W. E., Los Angeles... Bruning, E. F., Santa Ana 2 
Bloch, San Brandel, M., Los Angeles Brunn, H., San 
Block, A., San 23| Brandenburg, C., Long Beach.... Brusco, D., San Francisco 
Blodgett, H., Beverly Brandes, L., Los Brush, H., Santa 
Blond, H., Los Angeles... Brandt, C., Los 10| Bryan, L., San Francisco.... 
Blong, H., Alhambra.. Bransford, G., 32| Bryant, Los 
Bloomfield, L., San Franc Brastad, P., Anaheim... Buchner, H., Bakersfield... 
Blum, S., San Francisco... 23 | Breck, L. W., Rochester, Minn. 
Blumenthal, E. L., Oaklan 1| Breitman, H. B., Los Angeles.. 10 
Boardman, W., San Fran 23| Brem, V., Los Angeles.. Buckley, 


Bobbitt, A. N., Pasadena..... * Brendel, F. P., Sacramento Bucknam, R. W. E., Hollywood 


Bobbitt, D., San Diego.. Breslin, J., Los Angeles Budd, W., Jr., Los Angeles. 

Bock, C., Los Breuer, San Jose Budge, S., Los 
Bodlander, W., Los Angeles... Breuer, G., San Jose.. Bull, C., San Francisco.... 

Boericke, C., Bridgman, R., Bullock, T., Los Angeles... 

Boess, C., Briggs, A., Bulpitt, Santa Monica... 
Boetticher, O., Los Briggs, LeR. H., San Bulpitt, M., Santa 

Bogen, E., Olive Briggs, Sacramento..... Bulpitt, N., Santa Ana... 

Boland, E., Los Angeles. Brigham, O., Los Angeles Bumgarner, W., Richmond. 
Bolander, P., Van Brill, W., Los Bumpus, C., 
Bolender, C., Walnut Brinckerhoff, E., D., Beverly Hills. 

Bolin, E., San Francisco. Briner, C., Bunnell, San Francisco... 

Boller, S., Los Brock, H., San H., Los Angeles.... 
Bollig, L., Los Brockow, L., Los Angeles M., San 
Bolognino, J., San Brockway, A., Los Angeles... Burden, S., Sacramento... 
Bolze, H., San Francisco.. Broemser, A., San Jose. H., Los 
Bonar, A., San Francisco.. Bronfeld, N., Los Angeles. 10| Burge, H., Los Angeles... 
Bond, M., San Brooks, R., Atascadero Burger, O., San 
Bonesteel, S., Los Angeles Brooks, LeR., San Francisco.. Burk, Los 
Bonfiglio, V., Los Broughton, A., Ventura... Burke, V., 
Bonn, Los Brown, A., San Francisco... Burke, W., Redlands.. 
*Bonta, B., Los Angeles.. 10| Brown, L., Burke, T., 
Bonthius, A., Pasadena....... .. 10} Brown, A. L., San Francisco. .--- 23] Burkelman, A., Los Angeles. an 
Bonynge, W., Los Angeles. Brown, C., Los Angeles... Burkhard, G., San Francisco.. 
Boone, R., Brown, H., San Ysidro... Burks, R., Fresno..... 

Boonshaft, L., Los Angele Brown, P., Los Angeles... Burlew, M., Santa Ana.. 

Booth, M., St. Helena.. 15| Brown, C., San_Francisco..... Burlingame, W., San Fra 

Borden, W., San Jose. Brown, M., Los Burnap, R., Los Angeles 

Borley, D., Half Moon 26| Brown, W., San Burnett, Susanville... 

Borley, E.. San Francisco Brown, W., San Burnham, J., 
Bormann, B., 10| Brown, F., Redwood City..... 26| Burnham, J., Jr., Berkeley. 


Boscoe, R., Brown, O., Burnham, DeW. K., San Fra 

Boskowitz, H., San Francisco..... Brown, A., Haywar Burns, B., 

Bost, C., Sam Brown, Oakland.. Burns, M., Huntington Park........ 
Bosworth, W., Los Brown, W., Los Burns, E., Huntington 
Botsford, E., San Brown, A., Berkeley Burns, S., San Francisco 
Bourbon, P., Los Brown, A., San Fran Burnside, C., 

Bowen, A., Los Brown, C., San Jose.. Burrall, M., Los 
Bowen, B., Oakland........ Brown, V., Glendale.. Burroughs, R., Santa Monica.... 
Bowen, P., Los Angeles... Brown, M., Los Angeles.. Burrows, A., Los 
Bower, F., Long Brown, R., Los Angeles... Burrows, A., Los 


Brown, L. E., Corona............ 


Bowers, H., Los Angeles..... 
Brown, M. H., Los Angeles.. 


Burrows, T., 
Bowers, P. E., Los Angeles.... 


Bursell, A., Mountain View...... 


Bowers, S., Los 10| Brown, N., Burtness, I., Santa Barbara... 
Bowles, M., Santa Rosa...... Brown, San Burton, A., San Diego.......... 
Bowles, H., Brown, R., Santa Burwell, C., Los Angeles. 
Bowman, P. J., Fort Bragg............. 12] Brown, R. H., Pasadena....... ....- 10] Bush, H. C., Livermore............ 1 
Boyd, Los Angeles.... Browne, C., Butler, E., San Francisco 
Boyd, E. Los Angeles...............- .. 10] Brownfield, W. H., Los Angeles...... 10| Butler, F. 33 
Boyd, H., Long Beach................ Brownsberger, B., Los Angeles.... Butler, D., San Luis 


Boyer, H. R., 10 
Boyer, 1., Long 


Bruck, L., San 
Bruckman, F. S., San Francisco...... 23 


Butt, E. G., Redondo Beach... 
Butt, E. M., Los 


Boyer, H., Los Bruckman, H., San Butterfield, DeF., National City.. 
Boyle, F., San Bruin, R., Los Butzin, A., Beverly Hills.. 
Brady, L., San Bruman, K., San 23| Byers, M., Van Nuys... 
Braithwaite, W., Beverly Hills.. 10| Brumwell, D., King Byron, L., Los 
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COUNTY 
SOCIETY NO. NAME CITY SOCIETY NO. 

Chaffin, L., Los Angeles................ 

Chaffin, C., Los 

S., San Francisco.........- 

hain, J. N., 


Cahen, ¥. G., Los Angeles.... 
3. w., Los Angeles... 
Cain, E. F., Anaheim.......... 16 
Cain, W. T., Gardena.... 
Calaway, A. 
W., Los Angeles. = 
Caldwell, M., 
Callander, L., San Francisco. 
Callaway, A. A., Fvesno............ 
Callaway, J. W., l 
Callaway, W. O., Burlingame.. 


A. C., Los Angeles. 
L. C., Santa Anda.... 


A., Los Angeles 
Camp, W., Habra....... 


Campbell, San Francis 
. E., Pasadena 
, H. G., Lindsay...... 
, H. S., Los Angeles... 
, J. R. U., Dunsmuir. 
J. V.. Oakland........ 1 


ave s, V. C., Los 4 les. 
A. Lee Angeles... 10 Chavannes, V. C., Los Angele 


Campiche, P. S., 
Canby, C. B., a 
Canelo, C. K., San Jose.... 
, San Rafael.... 
Cantarow, J. H., Los Angeles an 
Cantoni, J., San 
Capp, C. S., San Francisco. 
Card, T. A., Riverside... 
Carden, J. J., Honolulu, 


1 *Chidester, W. C., San Mateo 
Childrey, J. H., ‘Menlo Park.. 
Carey, S., Los Angeles...... Chilton, San Jose. 


Carhart, E. C., Hollywood. 
Lakeside...... 
Carlson, C. M., Santa Rosa 
Carlson, San Francisco. 
Fort Jones 


Carmack, 5. G., San Bernardino...... 
Carmichael, H.. 
Carpenter, F. 
Carpenter, H. C., Berkeley... 
Carpenter, H. L., 
Carr, L., San Francisco... 
Carroll, R. L., Los Angeles......... 
, W. A., San Francisco... 
A, 
D. A., San Francisco..... 
. G. R., San Francisco............ 23 
E., North 10 


H., San Diego... 
Fase Alle... 
M. G., Los 


V. N., Los Angeles... 
M., Los Angele. 
D., Los Angeles...... 
eg W. F., Jr., Hollywood... 
= Berkeley 

J., Long Beach.. 
Santa Maria.. 
Case, L. W., Pomona...... 
Casey, H. A., Oakland. 
Casey, J., 


Ca rtmell, 


Chaloupka, H. R., Los Angeles........ 
Chamberlain, B. H., Alhambra........ 
Chamberlain, E. F., San Diego........ 
Chamberlain, G. L., Oakland....... 

Chamberlin, H. H., Glendora.. 
Chambers, S. O., Los Angeles.. 
Chamlee, W. F., Hanford....... 
Champion, J. A., Colton......... 
Chandler, L. R., San Francisco........ 
Chaney, L. A., Los Angeles... 
Channell, W. L., Oakland.... 
Chapman, G. E., San Fran 
Chapman, H. S., Stockton.......... 

Chapman, J. F., Pasadena.. 
Chapman, J. L., Los Angeles. 
Chapman, L. S., Los Angeles... 
Chapman, Ww. H., Blythe 


Fresno... 


La Jolla........ 


, San Francisco.. 


. Los Angeles.... 


Chappell, A. E., Vallejo 
Chappell, G. E., Sacramento. 
Chappell, H. W., Los Angeles. 
Charles, H. L., Alhambra....... 
Charlesworth, E., Imola. 
Charlton, T., Whittier... 
Charlton, F., Pasadena.... 
Charmak, D. D., San Francisco... 
28 Charnock, D. A., Los Angeles. 

Chase, A. E., Santa Ana... 
Chase, A. S., Los Angeles 
Chase, E. M., Soledad ...... 
Chase, F. H., Los Angeles 


., San Jose.... 


Chavez, M., Los Angeles........... 
Cheney, G., San Francisco.... 
Cheney, L. D., Los Angeles... 
Cheney, M. C., Berkeley.............. 
Cheney, W. F., San Francisco. 
Cherry, C. F., Los Angeles.... 
Cherry, W. S., Rialto........ 
Chesbro, E. J., Gilroy............ 
Chessman, F. N., Los Angeles. 
Chiapella, J. Chico 


Redlands. 


Ching, P. S., Fresno..... 
Chipman, D., San 
Chipman, W. D., Los Angeles. 
Chouret, E. E., Riverbank.... 
Christensen, A. C., Glendale. 
Christensen, E. L., Los Angeles 
Christensen, G. E., Los Angeles 
Christensen, W., Los Angeles... 


Sacramento..... 19 


% Christensen, W. M., Eagle Rock 
Binkmond 3 Christie, R. C., Long Beach.. 


Christierson, S. von, San Francisco 
Christman, P. W., Sacramento........ 
Christopherson, E. H., San Diego.... 
Church, H., Berkeley 
Church, I. O., Oakland... 
Chureh, M. v.. Norwalk.. 
Churchill, A. G., Coronado 
Churchill, J. F..” San Diego... 
Cieri, S., 
Cilley, H. A., San Jose... 
Citron, J. W., Oakland 


Pasadena........... 


Clark, C. W., San Rafael....... 
Clark, D. G., Santa Paula...... 
Clark, D. M., Santa Barbara 
Clark, E. B., Los Altos......... 
Clark, E. P., Los Angeles.. 
Clark, A., 
Clark, G. S. Los Angeles.. 
Clark, H. E., Monterey ...... 
Clark, H. S., Riverside 
Clark, S., Long Beach.. 
Clark, J. A., Gilroy. 
Clark, J. W., Santa Ros 
Clark, L. J.. Hemet...... 
Clark, J., 
Clark, V. G., San Diego. 


bo 


RS 


R., Los Angeles Clark, A., Pasadena.. 
Cass, D., Los Angeles.......... 10| Clark, W. A., Holtville........ 
San Pedro. Clark, F., Los Angeles..... 


Castlehun, P., San Francisco............ 23 
Cates, H. B., Los Angeles.. 
Catton, J., San Francisco.... 
Cav: anaugh, L. A., West Los # ngeles 27 
Cecil, A. B., Los’ CS 10 
Cerf, A. E., San Francisco..... 


Clark, W. Ventura............. 
Clarke, A. F., Oakland.... 

Clarke, F. B., Long Beach.. 
Clarke, R. M., Los Angeles.. 
Clarke, T., Los Angeles.. 
Clay, H. E., San Francisco........ 
Clayton, Los Angeles.... 


E., San Francisco.. .. Cleary, E. W., San Francisco.......... 
Chaffee, S., Long Cleary, G., San Francisco............ 


Cleave, C., San 
Cleeves, M., ‘La 
Clemons, J., Los Angeles. 
Cline, J. W., San Francisco............ ws 
Close, M., San 

, Los Angeles 
Clough, F. E., San Bernardino... 
Clough, R., Long Beach. 
Coate, J. D., Oakland 
Coates, L., Jr., Martinez... 
Santa Cruz... 


Coats, E. A., 
Cobb, M., 
, Los Angeles 
L. B., San Francisco 

Z. B., San Francisco. 


Cochran, C., 
Cocks, E., Oakland 
Coe, H. C., Oakland 
Coeur-Barron, F. H., Los Angeles... 
Coffey, Orland 
Ventura. 
Coffey, s. E., 
Coffey, W. B., San Francisco. 
Coffin, H. W., Los Angeles.... 
Coghlan, C., Los 
San Francisco 
Cohn, A. L., San Francisc 
Cohn, H. J., San Francisco. 
; San Francisco.. 
Cohn, J., Los Angeles 

. L., San Francisco 


G., San Diego 
R., Sacramento 
Cole, W., Long Beach......---- 
Coleman, B. E., Los Angeles. 
Coleman, D., 
Coleman, E. 

Coleman, F. 
Coller, G. J., Los Angeles 
* Collings, H. A., Susanville 


, Los Angeles... 


D. C., Beverly Hills.. 
F. K., Los Angeles. 
L., Turlock... 

Turlock. 
Collischonn, P., San Francisco. 
Colver, B. N., "Glendale 
Comfort, H. w., Fortuna. 
Commons, E. L., Los Angeles. 
Compton, 
Comstock, B. W., Los Angeles 
» Los Angeles 
Los Angeles 


Comstock, D. 
Comstock, T. R., 
C., Oakland 
Condit, D., Pasadena 
Congdon, W. R., Santa Cruz.. 
Conklin, M., 
Conlan, F. J. S., San Francisco. 
Conlan, P. T., Los Angeles... 
& 


Riverside... 
ou W., San Jose 
Cc. L., San Francisco 
B. J., Fairfax. 
F., Palo Alto 
Guadalupe...... 
Conzelmann, J., Stockton.. 
Cooder, H. R., 
O., Los Angeles... 


, C. L., San Francisco. 
Coon, G. W., Riverside. 
Cooper, A. J., San Diego 


C. L., Los Angeles 
San Francisco.. 
Cooper, G., Huntington Park.. 
Cooper, G. P., Angels Camp.... 
Cooper, H. J., Fresno 
Cooper, A., Modesto 


Cooper, C. M., 
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10 21 I 
Cameron, 10| Cochran, G. H., Los Angeles............ 10 : 
38 
Campbell, M., Los 
Campbell, 
Campbell, 18 : 
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22 
1 
1 
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Carter, 28 1 23 
Carter 
4 


January, 1937 


COUNTY COUNTY 
NAME SOCIETY NO. NAME CITY SOCIETY NO. 
Cooper, W., Palo Alito.... 28} Cunningham, T. M., La Mesa.......... 22 
Copeland, E. K., Woodland... 38 | Cunningham, T. T., Huntington P’k 10 
Copp, E. F. F., La Jolla...... 22 |Cunningham, W. E., Richmond........ 3 
Corbin, E., San Diego.... Curdts, E., 
Cordua, O. B., San Diego.......... .... 22) Currie, A. H., Los Angeles................ 10 
Cornwall, W., San Francisco...... F., San Francisco...... 
Cortright, C. B., Berkeley.... 1/| Custer, L. R., San Francisco. 23 
Cosgrove, P., Los Cutler, Loma Linda.. 


Coshow, G. H., Carpinteria... 


Costa, F. J., San Pedro........ 10 
Costolow, W. E. -, Los Angele 10 
Ci-ttrell, E. L., San Jose... 28 


C., Long Beach.. 
Cuuey, EB. J., 
Coughlin, 
Couiter, J. D., Portola ................ 
Counter, E., Loma Linda 

Counter, M., Buena 
Courville, B., Los Angeles 
Covault, W. I., Costa Mesa... 
Cowan, A. B., Fresno..............------ 
H., Huntington Park...... 


Cowles, C., Fullerton..... 


Cox, E. R., Los Angeles........ 10 
Cox, G. W., San Francisco.. 
Cox, E., 
Cox, J., San Francisco 
Cox, San Francisco... 

Coyle, D., Jr., Sacramento... 
Coyne, A. E., Los Angeles... 


Crabtree, C., San Diego. 
Cratt, D., Los Angeles...... 


Crahan, E., Los 
Craig, J. B., Uplands.... 
Craig, G., Pasadena... 
Craig, R. G., San Francisco. - 23 
Craig, S. A., Ontario.......... 21 
Craik, C. W., Venice... 10 


Crane, C., San Francisco. 
Crane, E. H., Inglewood.. 
Crane, H. W., Berkeley.....-.-- 1 


Crane, Los Angeles..... 
Crane, R., Los Angeles... 
Crase, H. R., Los Angeles... 


Craven, L. L., Glendale...... 
Craviotto, J. V., Stockton........ 
Crawford, W., San Francisco.. 
Crawford, W., San Diego..... 
Crawshaw, J. A., Hanford..... 8 
Crease, J., 
Crease, G., Bakersfield.. 
Cress, Sacramento..... 
Crew, A., San Luis Obispo.. 
Criley, H., Los 
Crispin, E. L., Los Angeles 
Crockett, C., Hayward.. 
Croft, E., Ocean 
Cronemiller, R. E., Eaxeter..... 
Crooks, S. A., Loma Linda.. 
Crosby, D., 
Cross, W. W., Oakland........ 
Crossan, J. W., Los Angeles... 
Crossen, A. S., Weimar........ 
Crow, L. B., San Francisco.. 
Crowe, H. E., Los Angeles... 
Crowe, J. A., San Francisco... 
Crowl, V. C., Huntington Park 
Crowley, E., Santa Maria...... 
Crozier, H. C., Los Angeles... 
Cruikshank, H., San Diego. 
Crum, C., Alameda... 
Crum, A., Oakland 
Crusan, R. E., Monrovia.. 
Cryst, J. H., Los Angeles 
Cullen, B. R., Long Beach... 
Cummings, H., Los Angeles .. 
Cummings, J. C., Glendale........-- 
Cummings, R. A., Los Angeles... 


Cummings, R. S., Los Angeles. 10 
Cummins, A., Los Angeles. 
Cuneo, C., San 
Cunnane, J., Los Angeles... 
Cunnane, B., Los Angeles 


Cunningham, L., Los 


Cutting, Agnew. 


Dabney, T. G., San Francisco.......... 1 
DaCosta, A. A., San Diego..... 22 
Dahleen, H. E., San Jose... 28 
Dahlgren, R. W., Fresno 4 
Dail, C. W., Loma Linda.. 21 
Dailey, W. J., Oakland. 1 
Daily, K., Richmond... = 3 
Dakin, W. B., Los Angeles. 10 
Dale, M. 10 
Dallas, D. A., San Francisco...... 23 
Daniel, W. H., Los Angeles.. a 
Daniels, A. C., San Rafael......... 11 
Dansky, N., Los Angeles........... 
Darling, H. H., San Francisco. 23 
Dart, A. E., Oakiand................ 


Dashiell, W. A., Los Angeles... — 
Dasse, H. W., Hollywood..... 
Dassett, J. W., Dos Palos 
Dau, N. J., 

Davenport, D., Los Angeles 
Davidson, B. R., Brawlevy.. 
David, R. A., Los Angele 
Davis, A. D., San Francisco. 
Davis, A. S., Oakland.............. 
Davis, E. A., San Francisco.. ae 
Davis, F. J., Westwood................ 9 
Davis, F. J., Jr., Westwood.... 
Davis, C., San Francisco.. 
Davis, H. H., El Segundo...... 
Davis, H. J., Sacramento..........--- 
Davis, H. L., Huntington Park.. 
Davis, H. W., San Francisco... 
Davis, J. D., Los Angeles........ 
Davis, J. P., Santa Ana...... | 
Davis, K. S., Los Angeles.. 
Davis, S. K., Santa Ana... 
Davis, S. S., Oakland........... 

Davison, C. L., Los Angeles... 
Davison, S. T., San Francisco... 
Davitt, G., Los Angeles.. 
Davlin, L. P., Gonzales........ 
Davy, D. G., San Francisco 
Dawson, G. I., Napa.............. 
Day, E. C., Laguna Beach..........------ 16 


Day, P. W., 19 
Dayton, G. O.. Los Angeles...............- 10 
Deacon, G., 10 
Deakin, &. BM... 15 


Deamer, San Francisco 
Dean, J. R., Los Angeles... fs 
Deane, San Francisco... 
Dearing, B. F., San Francisco... 3 
Dearborn, R. R., Madera............ 3 
Debenham, M. W., San Francisco.... 23 
de Carle, D. W., San Francisco 3 
Decker, C. W., Los Angeles... 0 
Decker, R. M., Pasadena... 
Deering, E., Hollywood.. 
Deissler, K. J., Oakland........ 
Delamere, G. S., Marysville.. 
DeLancey, A., San 
F. R., Modesto...... 
De Long, E. W., Hollywood..............-. 
Delprat, G. D., ‘Ir., San Francisco... 
Delprat, J. L. "Ps ‘San Francisco...... 23 
Dement, D. E., Los Angeles...... 10 
Den Dulk, G., Ripon...........-. 


Dennis, H. O., Beverly Hills. 10 
Denton, L., Trona... 
DePuy, A., Oakland. 
Derbyshire, A. L., Stirlir 2 
Derrick, S., Los Angeles 


COUNTY 
NAME CITY SOCIETY NO. 
Desch, D., Oakland......... 
Desimone, L. O., Los Angel 
Desmond, M. A., Santa Moni 
Desparois, G. B., Los Angeles.. 
Desrosier, G. W., 
Desser, A. L., Los Angeles... 
Detling, F. E., Los Angeles 


De Vaul, C. H., Oakland.................. 

De Vighne, H. C., Santa Barbara.... 27 
Devin, B... 10 
Dewey, E. B., Pasadena......... 10 
Dewey, E. T., San Francisco. 23 
Dewey, H. G., Yosemite........... 13 
Dick, P. J... Oakiand.............. 1 
Dickerson, D. G., Los Angeles.. 10 
Dickerson, H. W., San Diego.. 22 
Dickey, C. A., San Francisco.... 23 
Dickey, C. D., Jr., Los Angeles.. 10 
Dickie, W. M., Berkeley...... 1 
Dickinson, E., Los Gat 
Dickinson, C. C., McCloud.. 31 
Dickson, A. J., Glendale........... 
Dickson, E. C., San Francisco. ows OO 
Didier, F. W., Wheatland...... 39 
Diederich, O. P., Fresno..... 5 4 
Diefenbach, W. E., La Jolla.............. 22 
Diepenbrock, A. B., San Francisco.. 23 
Diesner, H. G., Sunnyvale.................- 27 
Dieterle, K. L., Los Angeles.. 10 
Dietrich, H., Los Angeles......... ae 
Dietz, H. L., Oakland......... 1 
Diggs, C. S., Los Angeles............ 10 
Dignan, H. H., San Francisco.......... 2 
Dillingham, F. S., Los Angeles........ 10 
Dillon, E. T., Los Angeles....... 10 
Dillon, J. R., San Francisco..... 23 


Dillon, V. M., San Francisco... 
Dispensa, J. G., Santa Barbar 
Diven, R., Los 
Dixon, C. D., Santa Monica... 
Dixon, C. E., Los Angeles......... 
Dixon, H. 3. San Francisco.. 
Doane, B. L.. Pasadena.......... 


Doane, C. P., Fresno...... are 
Doane, F. L., Red Bluff 35 
Doane, P. Pasadena... . 10 
Dobson, L. G., San Francisco.. oa. 

Dock, G., Pasadena.............. 
Dock, W., San Francisco...........-- 23 
Dockweiler, R. R., Los Angeles........ 10 
Dodge, W., Los Angeles............. 10 
Doehring, C. F., Pasadena... 10 
Dolan, P. E., Livermore....... 1 
Dole, K. L., Redlands............ 21 
Dolley, F. S., Los Angeles... 10 
Domann, A. H., Orange......... 16 
Donald, G., Berkeley.. 
Donelan, James P., Los 
Donoher, W. D., Los Angeles.. . 10 
Donohoe, E. C., Glendale........ 10 
Donovan, M., San Francisco.. 2 

Dooley, J. B., Compton......... 10 
Doran, A. V., Vallejo.... 32 
Dorius, R., Oakland... 
Dormody, H. F., Monterey... 14 
Dormody, H. L., Monterey.. 14 
Dorr, W. R., Arlington........ 18 
Dostal, R. J., Santa Monica . 10 
Dougall, J. P., Los Angeles 10 
Dougan, S., San 
* Dougherty, IE. E., Los Angeles . 10 
Dougherty, J. A., Oakland................ 1 
Dougherty, P. S., Los Angeles.......... 10 
Douglass, G. H., Los Angeles. 10 
Douglass, P., San Francisco. 23 
Dow, N., Los 
Dowd, R. E., San Bernardino.. 21 
Dowling, Ss. W., Santa Cruz... 29 
Downing, S. R., Oakland...... 1 
Downs, A. J., Los Angeles.. 10 
Downs, L., Hollywood....... 10 
Doyle, G. P., Berkeley.. 1 
Doyle, J. B., Los Angeles. 10 
Doyle, J. C., Los Angeles. 10 
Doyle, J. J. L., Chico...... 2 
Doyle, O. B., Fresno........ : 4 
Dozier, D. F., Sacramento. 19 
Dozier, E., Redding.......... 30 
Dozier, E. G., Pacoima ae 
Dozier, L., Stockton....... om 
Dozier, T. J., Antioch... ne 
Drake, D., San Francisco... 
Drees, A., San 
Dresel, L., San Francisco... 
Drummond, A., Randsburg. 
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| 
| 
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Dunbar, V., San 10| Engel, E., San Ferry, C., Los 
Dunklee, K., San Luis 25| Epsteen, A., San Fieseler, R., Los 
Dunlap, K., 19| Epstein, I., Los Filipello, A., San 
Dutcher, W., Los Esslinger, H., Capistrano Finkelberg, L., San Bernardino.. 
Duvall, M., Long Eusden, B., Long Finsand, V., San 
Dysart, R., Evans, D., Santa 27| Fish, W., Los 
Eidenmuller, C., Jr., San Fran- Farrage, J., Sam 
Elliot, H., Jr., Santa Barbara...... 27| Fath, A., San 
Ellis, J. A., Alameda........................ 1] Feeley, M. A., San Francisco.......... 23 Foster, J. G., Los Angeles...........--.- 10 ¢ j 
Eloesser, L., San 23| Feingold, F., Los 10| Oakland 
Ely, L. W., San Francisco................ 28 | Felberbaum, W., Santa Paula.......... 37 ai D Va 11 
Emery, E., San 23| Felger, L., Los 10| Fowler, L., Los 


COUNTY COUNTY COUNTY 
NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. 
Fox, H., Bakersfield Garrison, F., Inglewood... Gobar, H., Fullerton............... 
Frame, P. W., Elk Grove.. 19} Garrison, W. P., Long Beach.. ...- 10] Goddard, W. P., Mill Valley.. 
Francis, T., Riverside..... Garstang, B., Los Angeles Godett, R., Los Angeles...... 
Francis, K., Inglewood.... Garth, L., San Diego........ D., Los Angeles.. 
Francis, C., Los Angeles...... Gaspard, J., Los Goeckerman, H., Los Angeles.... 
Francoz, A., San Francisco Gassman, F., Los Goin, Los 
Frank, A., Pismo Gates, Y., San Goldberg, T., 
Franklin, M., Los Angeles.. K., Monte......... Goldberg, B., San 
Franklin, A., Los Angeles Gates, G., Ocean Park 10| Goldberg, H., Los 
Franklin, S., Santa Barbara...... 27| Gates, J., Santa Cruz.. Goldberg, S., Los Angeles.... 
Fraser, L., Los Angeles... Gattuccio, B., San Jose......... L., San Francisco 
Frederickson, H., Eldridge... Gauthier, E., San Francisco...... 23| Goldman, S., San 
Fregeau, N., San Francisco. Gay, LeR. K., San Francisco.. Goldstein, M., 
Freidell, F., Santa Barbar Geen, S., Golitzin, A., Hollywood... 
French, E., San Francisco Gehrels, E., San Francisco.. 23| Gomes, 
French, A., San Luis Obisp Gehrels, F., San Mateo........ Gompertz. R., 
French, R., Los Angeles.. 10| Geiger, C., San Francisco. Goodall, P., 
Freudenthal, Gridley. Geisler, H., San Jose. Goodman, M., 
Frey, Los Angele Geistweit, H., Jr.. San Diego...... R., San Francisco... 
Frey, R. G., Red Bluf........ 35 | Geith, C. R., Riverside Gordon, G. O., Long Beach..... 10 
Frey, C., San Francisco.... Gelston, F., San Francisco.......... Gordon, W., Los Angeles. 
Freyermuth, G., San Francisco.... Gentry, G., R., San Francisco. 
Freytag, C. F., Los Angeles.......... .. 10| George, A. R., Loma Linda...... 21} Gorham, C. B., Monterey 14 
Frick, D. J., Los Angeles...... ws 10 | George, J. DeW., Hollywood - 10] Gorrell, J. S., Los Angeles.... 10 
Fricke, A., Los Angeles... George, M., San Gospe, M., San Francisco 
Friedberger, W., 24| George, H., Loma Linda.. Gossage, S., 
Friedlander, D., San Francisco.. 23| George, A., Loma Gossard, E., Sierra 
Friedman, A., San Francisco.......... .. 26| Gerisch, H. H., Los Angeles 10 | Gotfredson, H. L., So. Pasadena. 
Friedman, M., Los Angeles.. 10| Gerlough, J., Menlo Park. 26| Gottlieb, J., Los Angeles... 
Friesen, H. J., Glendale..... 10} Germann, A. C., Los Angeles. .. 10} Gottschalk, A., San Francisco... 23 
Frisch, A., Los Gernand, C., Los Angeles. 10| Gough, S., 
Fritschen, W., San Francisco. Gerrard, C., Gouguet, J., Sacramento.. 
Frizzell, R. R., Pasadena....... ~ 10| Gerstle, M., Jr., San Francisco........ 23} Gould, A. A., Los Angeles 10 
Frug, J., Ghrist, E., Graham, K., San Diego.... 
Fuller, Gibbons, H., III, Silver Lake... 23| Graham, L., 
Furbush, G., Gibbons, R., Jr., San Francisco.. Granger, S., Los Angeles... 
Furlong, M., San Gibbs, H., Los Grant, E., Jr., Hollywood..... 
Furness, B., 36| Gibbs, S., San Bernardino... Grant, F., Long 
Gidoll, H., San Graves, A., Beverly Hills. 
Gilbert, S., Los Angeles. Graves, San Francisco.......... 
Gilbert, N., Van Nuys...... Graves, V., 
Gaffney, F., San Gilbert, R., San Francisco.... Gray, E., Marysville... 
Gafford, Huntington Park Gilbert, H., Los 10| Gray, H., Woodland... 
allagher, F., Los Gillis, D., Los Angeles S., San 
amette, Los Angeles... Ginsburg, S., Visalia... Green, I., San Francisco 
Los Angeles... Girard, R., San Franc Green, M., Stockton 


Gius, E. A., San Francisco... 
Glascock, L., Los 
Glaser, A., Los Angeles... 


Gant. H. R., Modesto.............. 
Garcia, L. C., San Francisco.. 
Gardner, S., Oakland 


Gardner, F. W., Loma Lindda.......... 21 Glassman, S. C., Los Angele: 
ardner, K. D., San Francisco.... 23 


Glenn, LaV. P., Folsom.. 
Glenn, R. A., Oakland....... 
Glenn, H., Los Angeles. 
Glidden, Y., Los Angeles...... 


Gardner, W. M., Los Angeles...... woo ae 
Garfinkle, F. E., San Francisco...... 23 
Garland, H., San Francisco 
Garnett, S., San 


Gliebe, A., San 


Greenbaum, L. H., Los Angeles. 
Greengo, G., Los Angeles 
Greenman, R. A., Stockton.. 
Greenway, H. H., Los Ana 
Greenwood, F., Oakland... 
Greenwood, E. N., San France 
Gregg, J., 
Gregory, A., 
Gregory, S., Redwood City.......... 
Gregory, L., 


‘3 
| 
| 
10 24 


CALIFORNIA AND WESTERN MEDICINE: Greg-Hill Vol. 46, No. 


COUNTY 


COUNTY 


COUNTY 
NAME SOCIETY NO. NAME SOCIETY NO. NAME SOCIETY NO. 
Grey, C. A., Burbank..... 10} Hamilton, P. M., Alhamobra.............010| Hawkins, J. O., San Rafael. | 
Griess, R. O., Salinas.............. 14 | Hamilton, R. L., Marysville.......... .. 39 | Hawkins, L. P., Los Angeles.. 
Griffin, L., Los Angeles... 10| Hamlin, D., Haworth, W., 
Griffith, H., Hamlin, E., Santa Rosa.............. Haworth, L., Los 
Griggs, E., Los Angeles... 10| Hammack, W., Los Angeles........ Hay, O., Los 
Grimmer, M., Irvington... Hammons, B., Los Hayes, M., Los 
Griner, C., 24| Hand, B., San Francisco.. Hayes, W., 
Grishaw, W. H., Los Angeles.. 10| Hand, H. M., Sau Francisco... 23 | Haygood, A. G., Downev....... a 10 
Groat, M. J., Los Angeles... 10| Hand, L. J., San Francisco...... 23} Hayhurst, D. E., Ontario..... 21 


Groff, S. H., Los Angeles..... 
Gronhovd, O., Santa Paula.. 


Hanford, W., Los Angeles.. 
Hankins, D., 
Hankins, W., 


Hayhurst, J. S., Redlands...... 
Haynes, W., Los Angeles. 
Haynes, J. R., Los Angeles...... 


Groper, M. 50 San Francisco.. 23 | Hanley, B. J., Los Angeles... 10| Hays, M. S., San Francisco.... 23 
Gross, G., Hanlon, R., Los Hayton, H., Los Angeles.... 
Grosse, San Francisco.. Hanlon, W., San Francisco... Hazel, K., San 
Groves, L., San Hanlon, H., Los Angeles.... 10| Hazeltine, E., San Rafael... 
Grow, L. W., San Diego.... 22| Hanna, C. M., McArthur.. 30| * Heald, A. H., San Francisco..... eS 


Gruber, F. G., Santa Monica. 
Grundy, G. M., Newport Bea 
Guedel, E., Beverly Hills... 
Guenther, L. P., Los Angeles. 


Hannah, W., Long Beach.. 
Hansen, A. M., Los Angeles. 
Hansen, O. J., Redding... 


Heard, W. R., Pasadena......... 
Hearn, T. M., Jr., Los Angele: 


Hanson, S., Stockton....... Hebert, W., San Francisco... 
Guernsey, P. F., Los Angeles.. 10 | Hanten, J. S., San Francisco.. 1 
Guidinger, E., San Pedro. 10| Hanzlik, J., San Francisco... Heddens, O., 
36| Happ, M., Los 10| Hedges, A., Richmond.. 
Gumbiner, A., Los Angeles 10| Hara, F., Los Angeles. 10| Heffelfinger, A., Los Angeles...... 
Gummess, C., Los Angeles.. 10| Harada, A., Heffernan, T., 
Gummig, A., Harbaugh, S., San Heidenreich, H., Los Angeles...... 
Gumpert, W., Los Angeles.. Harbaugh, W., San Heidenreich, M., Arcadia..... 
Gunderson, J., Los Angeles.. 10| Harbert, E., 24| Heiges, E., 
Gundrum, F. F., Sacramento.... 19} Hardeman, V. V., San Francisco...... 23 | Hein, G. E., San Francisco... 23 
Gundrum, Los Angeles.. Harder, R., Los Heinatz, A., Oakland... 
Gundry, F. J., Bakersfield........ 7| Harding, H. W., Oakland.... 1| Heinzman, W. H., San Francisco...... 23 
Gunn, G., Kelseyville... 15| Harding, W., Los Ange Heissig, Los Angeles..... 
Gunther, L., Los 10| Harding, C., San Held, F., 
Gurdin, M., Los Harding, W., Los Angeles........ Helsley, F., San Francisco. 
Gustafson, W., 13| Hardy, W., Huntington Beach.... Helstrom, L., Fontana. 
Guttman, H., Hare, P., Los Angeles. Hemminger, W., Biggs.. 
Harmon, D., San Francisco.......... Henderson, W., 
Harmon, G., San Francisco.. Henderson, G., San Francisco.... 
Harner, E., Long Henderson, G., San Francisco...... 
Hager, Los Angeles.. 10| Harris, S., Los Angeles.. 
Haim, A., San Francisco.. Harris, Santa San Francisco. 
Haining, B., 10| Harrison, H., San Franci Santa Rosa 
Halburg, T., 10| Hart, Sacramento... 19| Herring, B., San Francisco. 
Hale, G., Sacramento.. Hart, E., San Francisco.. D., Los Angeles....... 
Hall, C., Los Angeles... 10| Harter, H., Pasadena... Long 
Hall, C. C., Oakland.... 1| Hartman, erzikoff, S. S., Los Angeles... 10 
Hall, J., Sacramento. 19| Hartman, M., San Francisco...... 
Hall, A., Redlands.. Hartwig, G., Los Angeles... Hewitt, W., Los Angeles.. 
Hambo, C., Santa Monica. Hatfield, L., Hill, W., San 
Hamer, C., Havemann, S., Alameda... Hill, A., 


Hamilton, E. M., Los Angeles.......... 
Hamilton, V., Santa 
Hamilton, H. P., Santa Monica. 


Hill, H. G., Redlands.......... 
Hill, H. P., San Francisco.. 
Hill, C., Palm Springs.. 


Havenhill, A. D., Tomales.............- 
Hawes, R. E., Huntington Beach.... 16 
Hawk, L., Los Angeles 


Hamilton, K., Jr., Alameda. Hawkins, L., R., Long 
Hamilton, R., Los Angeles.. Hawkins, A., Reedley. R., Los Angeles. 
Hamilton, M., 


t 
| 
| 
4 
| 
1 0 
27 


January, 1937 


COUNTY COUNTY | COUNTY 
NAME SOCIETY NO. | NAME CITY 


Hill, 

Hill, Lakeport.. 

Hill, B., Long Bea 

Hiller, A. Bay! Long Beach. 
Hilliard, C. G., Redlands... 
Hills, C. B., Berkeley 
Hillyard, L. V., Los Angeles 
Hillyer, L., Los Banos 
Hilton, J., Los Angeles... 
Hines, C., Palo Alto 
Hines, W., Santa Rosa.... 
Hinman, F., San 
Hippach, R. M., Los Angeles... 
Hirsch, D. L., Grass Valley 


Hirschfeld, M. H., San Francisco... 


Hirshfeld, S., Los Angeles 
Hiscox, J., Loma Linda. 
Hitchcock, H. H., Oakland 


Hixson, C., Jr., Beverly 


Hoag, C. L., San Francisco 
Hoag, J., San 
Hoagland, H., Palm Springs... 
Hobdy, W. C., San Francisco... 
Hodgdon, F. W., Jr., Pasadena.. 
Hodges, A., Vina 
Hodgin, R. L., Upland 
Hodgins, W., Oakland... 
Hodgkin, P., Centro 
Hoefer, G., San Diego 
Hoffman, Los Angeles.. 
Hoffman, , Los Angeles... 
Hoffman, v San Francisco. 
Hoffman, H., San Francisco. 
Hoffman, B., Marysville 
Hoffman, E., San Francisco 
Hoffman, R. 

Hogan, M. J., San Diego. 
Hogg, L., Saratoga 
Hohanshelt, S., Olive 
Hohl, E. M., Los Angeles 
Hohnstein, F. I., Oakland.. 
Hoke, P. L., 

Holcomb, 

Holder, 

Holeman, G. S., 

Holladay, 

Hollenbeck, A. v 
Holleran, 
Holleran, F., Los Angeles.... 
Holleran, W. M., Los Angeles... 
Holley, W. W., Inglewood 
Holliger, D., Stockton. 
Hollingsworth, J. B., Woodland 


Hollingsworth, D., Los Angeles.. 
Hollingsworth, W., Santa Ana.. 


Hollingsworth, P., Jamul 
Hollombe, B. S., Los Angeles. 
Holm, E., Eureka 

Holman, F., San Francisco 
Holman, W. F., Los Angeles 
Holmer, C., San 
Holmes, A. J., Pasadena 
Holmes, F., Beverly Hills....... 
Holmes, O. M., San Mateo.. 
Holt, Z., Los Angeles 

Holt, A., Jr., Los 
Holzman, A. J., Santa Barbara... 
Holzman, R. R., Los Angeles. 
Hombach, J., Santa Barbara. 
Homer, R. W., Ventura 
Homman, L., Los Angeles.. 
Homme, H., Los Angeles. 
Honaker, G. T., San Leandro. 
Honor, H. 

Honor, V. O., 

Hoobler, R., 

Hooker, G.W., Lockeford 
Hooker, O., Santa Barbara. 
Hooval, J. H., Ontario 
Hoover, F., San Diego... 
Hoover, J. N., Long Beach. 
Hope, R. B., Los Angeles 
Hopkins, E. K., San Francisco.... 
Hopkins, H., Los Angeles 
Hopkins, J. J., San Francisco 
Hopkins, J. W., Glendale 
Hopkins, M. A., Sacramento... 
Hopkins, 


Horton, L., Pomona... 
Horwitz, H., Oakland 
Hosford, 

Hoskins, 

Hoskins, 

Hoskins, 

Hosmer, 

Hosmer, 


Houck, H., Los Angeles 
Hough, C., San Diego... 
Houghton, D., San Fern 
Houloose, Long Beach 
House, C., Centro.. 
Houseworth, L., Los Ang 
Housman, N. S., 
Houston, A. J., San Francisco 
Houzvicka, A., San 
Hovde, 

Howard, B. F., Sacramento... 
Howard, E., San Diego.... 
Howard, R., Bell. 

Howard, N. J., San Francisco. 
Howe, D., Redwood City 
Howell, A. J., Berkeley........ 
Howell, FE. H., San Francisco... 
Howitt, O., San 
Howson, R., Los Angeles.. 
Hoyt, H. S., Pacific Grove 
Hoyt, W. F., Berkeley 
Hromadka, A. B., Santa J 


Hubbard, C. D., Huntington Park... 


Hubbert, R. H., San Diego 
* Hubble, J. E., Pomona 
Hubert, C. L., "Los Angeles 
Huenergarat, A. G.. 
A., Berkeley... 
Huff, D., San Diego 

Huff, J., Los Angeles.... 
Huffman, H. G., Santa Ana.... 
Huffman, D., Los Angeles 
Huggins, W. L., Los Angeles.. 
Hughes, E. G., Long Beach... 
Hughes, R. E., Los Angeles... 
Hughes, S. E., Los Angeles...... 
Hull, E. H., San Bernardino.. 
Hull, P., Stockton 

Hull, C., 

Hull, R. L., Hollister. 

Humber, J. D., San Francisco.... 
Hummel, E. M., Talmage. 
Hummelt, B. W.. Nevada City... 
Humphrey, W. H., Oakland.... 
Humphreys, M., 
Hunnicutt, C., Los Angeles... 
Hunnicutt, G., Pasadena 


Hunsberger, H. S., San Francisco.... 


Hund, H. O., San Rafael 
Hunt, R. A., Riverdale.... 

Hunt, 

Hunt, W. 

Hunt, W. R., Santa Barbara. 
Hunter, M., Pebble Beach. 
Hunter, V., Hollywood 
Hunter, W. E., South Gate. 
Hunter, W. E., Los Angeles...... 
Huntley, A. C., Point Arena.... 


Huntington, B. R., Los Angeles....... 


Huntington, H. A., Los Angeles 


Hurd, A. H., Los Angeles.................-- 


Hurwitt, S. J., San Francisco.. 
Hurwitz, S., San Francisco........ 
Hurwitz, H., San 
Husband, D., Modesto 
Huston, J. M., Burlingame 
Hutchings, R. K.., 
Hutchinson, W., Los Angeles 
Hutchison, W., Los Angeles... 
Hyde, R. D., Beverly Hills.. 
Hyland, M., Los Angeles.. 
Hyman, F., Los Angeles... 
Hyman, S., Los Altos 


ftanne, C. In, San 


Tki, G. S., Sacramento 

Tllick, R., Santa Paula. 
Tusley, M. L., Claremont 
Imerman, P., 
Imerman, S. W., Hollywood... 
Ing, C. S., Stockton 

Ingalls, T., Los Angeles. 
Ingber, S., 

Ingels, A. E., 

Ingham, R. O., 

Ingham, D., 
Inghram, D., San Bernardino. 
Ingram, H., Fresno 

Inman, M. M., Los Angeles 
Inman, G., San Francisco.. 
Innis, C., Newhall 

Triki, K., Oakland 


San Francisco. 


Irvine, rik, Los Angeles 


San Francisco........ 


Los A noeles... 


San Francisco.... 


SOCIETY NO. 


ono 


ROSS 


nooo 


NAME CITY 


Irwin, C., Los Angeles 
Isaac, J. P., Glendale. 
Isnardi, M., San Francisco. 
Isoard, M. C., Sacrament 
Ito, P. K., Los Angeles. 
Ivey, E. D., Oakland 


Jackson, E. A., Atwater. 
Jackson, J. A., La Jolla.... 
Jackson, J. E., Los Angele: 
Jackson, L. H., W. Los Angeles... 
Jacob, H. H., Long Beach 
Jacobs, A. M., San Francisco... 
Jacobs, F. E., San Diego... 
Jacobs, J., Los Angeles 
Jacobs, L. C., San Francisco.. 
Jacobs, L. G., San Francisco... 
Jacobs, S. N., San Francisco.. 
Jacobson, H. A., Fresno 
Jacobson, H. P., Los Angeles. 
Jacobson, P. 

Jacobus, R., 
Jaekle, R. F., San Francisco.. 
James, C. A., Fresno 

James, C. » Beverly Hills. 
James, C. s., Los Angeles 
James, Fresno 

James, M., San Francisco. 
James, J., Los Angeles. 
James, V. M., Hollywood 


Jameson, P. v., Huntington Park.... 


Jankay, L., Santa Barbara 
Jardini, A., Los Angeles 
Jeancon, E. C., Los Angeles. 


Jeffs, M. D. W., Los Angeles.. 
Jelinek, J. J. Los Angeles... 
Jelte, A., Oakland 
Jenkins, B. E., Oakland... 
Jenkins, H. L., Arcata 
Jenkins, K. B., Oakland 
Jenkins, M. E., Peiping, China... 
Jenkins, R. B., Los Angeles.... 
Jenney, E. R., Los Angeles 
Jenney, C., Vacaville 
Jennison, J. E., San Diego.. 
Jensen, O. B., Livermore. 
Jesberg, S., Los Angeles 
Jetton, J. A., Fallbrook... 
Jewel, R. T., Los Angeles 
Jewett, R. A., Los Angeles.. 
Jimerson, J. R., Long Beach... 
Johnson, A. L., j 
Johnson, C. A, Los Angeles... 
Johnson, C. E., Long Beach.... 
Johnson, F., 

Johnson, C. G., Long Beach 
Johnson, C. M., San Francisco... 
Johnson, R., Whittier 
Johnson, D. D., Grass Valley. 
Johnson, E. D. L., Alhambra 
Johnson, E. E., Palo Alto.. 
Johnson, E. H., Los Angeles. 
Johnson, F. T., Monrovia 
Johnson, G. M., Los Angeles. 
Johnson, G. S., San Francisco... 
Johnson, H. H., San Francisco... 
Johnson, H. M., Pasadena 
Johnson, H. R., Sacramento.. 
Johnson, H. S., Long Beach.. 
Johnson, J. K., Culver City.... 
Johnson, L. C., Salinas 
Johnson, M., Los Angeles... 
Johnson, M. L., Oakland 
Johnson, N. P., Stockton 
Johnson, O. D., Los Angeles... 
Johnson, O. F., Sacramento 
Johnson, P., San Francisco 
Johnson, R., Compton 

Johnson, R. H., Los Angeles--. 
Johnson, R. Westminster... 
Johnson, 

Johnson, 

Johnson, s. P., Los Angeles 
Johnson, W. Ge Antioch 
Johnson, W. C., Pomona 
Johnson, W. E., Santa Barbara. 
Johnson, W. T., Alhambra 


Johnston, E. J., South Pasadena...... 


Johnston, F. R., Oakland 
Johnston, H. A., Anaheim.. 
Johnston, J., a Angeles 
Johnston, S. T., National City... 


Los Angeles......... 


Johnstone, G. A 
Johnstone, E. M., Pasadena 
Johnstone, A., 


SOCIETY NO. 


1 
Horner, E., West Los Angeles.... 
q 


NAME 


Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 

Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
Jones, 
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SOCIETY NAME 
Kellogg, C., Los 
Kellogg, F., Long Beach 


, Long Beach 
P., Grass Valley 
R., San Diego 


A., Carmel.. 
Watsonville.. 
Santa Barbara.......... 
Koehler, Santa Barbara. 

Koenecke, H. 
Koepke, 


Los Angeles... 


Los Angeles 
F., San Francisco... 


Watsonville. 
. F., Los Angeles 
Koford, H., Oakland 
Kohlenberger, W., Fuller 
Kohlhase, H., Los Angeles 
Kohlmoos, J., 
Kohls, L., San Francisco 


Kemp, D. H., San Francisco 


Kennedy, E., Oakland 
Kennedy, W. J., Oakland 
A., San Dieyo. 
Kenney, E. W., 
H., Los Angeles 
Kerlan, M., Beverly Hills 
Kern, C., 
Kerns, C. L., Pittsburg... 


T., Los Angeles... Escondido... 


J., San Diego 
Paso Robles.. 


J. C., Los Angeles 
J. P., Los Angeles. 


Kolda, F. O., 
J. R., Sacramento. 


Konantz, F., Hollywood... 
Konigmacher, H., 
Konttas, V., Santa 
Koplin, H., Los 
Kopelowitz, C., Los 


P., Olive View. 
E., Roseville 
L. L., Glendale... 
N., Los Angeles..... 
N., Sacramento. 
. C., Santa Maria.. 
W., San Anselmo. 
W., Jr., San Francisco...... 
R. A., San Francisco 
R. B., San Francisco.. 
M., 
R. M., Ventura. 
S. C., San Francisco. 
W. A., Riverside 
W. H., Long Beach... 
G., Los Gatos... 
G., Long Beach.... 


Los 


Keyes, H. R., Los Angeles... . W., Pasadena 
Hollywood... 
Kramar, L. G., Fortuna. 
Kraushaar, J. C., Garden Grove 


Kreinman, S. G., 


Kibby, S. V., Los Angeles. 
Kidder, K., Los 
Kiger, W. H., Los Angeles... 
Kilbourne, J., Los 
Kilcher, C. W., Sacramento 


Los Angeles 
D., 
Kress, H., Los Angeles. 


Jordan, P. A., San Jose 
Jorgensen, S. N., San Francisco...... 
Jorgenson, N., 
Josephs, I. L., Los Angeles... 
Josephs, L., Los Angeles........ 
Josephson, J. B., San Jose... 
Joyce, T. F., 


Kretzschmar, K. 


E., Los Angeles.... 
Kristensen, 


A., Los Angeles...... 
Kreutzmann, H.A.R., San Francisco 


Krohn, 
Kroll, W.. 


San Francisco... 
Los Angeles 
M., Hollywood. 
San 
. San Francisco.. 


Kilfoy, 


Los Angeles... 
” Los Angeles 
San Francisco............ 


Los Angeles.. 


Judge, W 
Judson, H. A., Los Angeles 
Juenemann, F., Los Angeles...... 
Julien, A. E., Turlock . 

Jumblatt, 
Jump, x San Mateo 


, Los Angeles... 


O., San Francisco...... 
Kindall, C. E., Los Angeles 
Kindall, E., Oakland 
Kindopp, 


Krugmeier, E., Los 
Krull, F., 


Pacific Beach. 


Kuder, S., Oakland 
Kuhlman, M. B. K. i 
Kuhlmann, F. W., Long Beach... 


E. H., Tujunga.. 
R. Winters 
Kulaev, M., San 
Kulchar, V., San Francisco 


Los Angeles. 


Kaelber, 
Kaffesieder, L. I., Los Angeles... 
Kaftan, L. L., Los Angeles 
Kahl, C. W., Merced 
Kahler, A. Sacramento.. 
Kahn, H., Santa Maria 
Kahn, J., Los Angeles 
Kahn, G., Los 
Kalfus, Santa Maria 
Kalichman, G. 
Kanagawa, H. H., Stockton.............. 
Kane, L. M., Los Angeles 
Kanner, H. M., Sacramento... 
Kaplan, H. E., Stockton. 
Kaplan, M., 
Kapp, W., San Jose.... 
Kaps, F. 
Karfiol, ¢ 
Karo, H. 
Karr, M., Sonora 
Karras, R. W., Milwaukee, Wis.. 
Karshner, G., Los Angeles. 
Katz, B., Los Angeles.......... 
Kaufman, B., San Francisc 
Kavanagh, 
Kav 


Kay, 


San Francisco 


C., Los Angeles. 


Kully, B. M., Los Angeles...... 


Kusel, E. A., 
Kutzmann, A., Los Angeles. 
Kyddson, T. 


Kinkade, J. M., 
. A. J., Los Angeles... 
Kinney, P. B., Pasadena. 
Kinslow, F. A., San Francisco 
Kinzer, E., South Pasadena... 
M., Bakersfield 
Kirchner, A. A., Los Angeles. 
Kirchner, J., Los Angeles... 
ci f, J. J.. Los Angeles.... 
Kirk, W., San Francisco.. 


Linden. 


S., Santa Monica...... 


Lacayo, R., 
Lacey, M., 
Lacey, L. E., Oakland 
Lacey, J., Albany. 
Lachman, S., San Francisco...... 
* Lackey, H. 
Lackner, L., 
Lacoe, J. R., Los Angeles 
Lafontaine, San Francisco... 
*Lagan, E., San Francisco 
Laist, O., San Francisco. 
Lajoie, R. J., 


Los Angeles. 


Los Angeles... 
Los Angeles... 


Santa 
» San Francisco. 
» Grass Valley.... 


E., Los Angeles... 
Kirkpatrick, J. H., Los Angeles 
* Kirkpatrick, J. .., Los Angeles 
Pasadena. 
Kirwin, J., 


Kiskadden, W. S., Los Angeles........ 
Kistinger, F., Santa Ana........... 
Kistler, R. H., San Francisco 


M. F., San Francis 
R., Los Angeles 
L., Redding. 


Kay, M., 
Kay, R., Los Angel 
Kay, Ww. E., Jr., San Francis 
Kaysen, R., San Diego ia 
Kearney, 
Kearney, W. B., San Francisco...... 
Keating, J., Los Angeles. 


Keeler, 


rn MeN.. Los Angeles 
» Los Angeles. 
No. Hollywood.. 
Klick, J., Sacramento. 
Kliman, F. E., Los Angeles. 
Kling, D. H., Los Angeles 
C., San Francisco..... 


Lamb, W. K., 
Lambert, W., 
LLambertson, E. 
Lambuth, R. W., Santa Barbar 
Mont, W., Beverly 
La Motte, L. A. J., Los Angel 


Los Ang es 


Keenan, S., San Francisco. 
Keeney, J., 
Kehoe, J., San Mateo.. 
Kehr, E. F., Carmel. 
Keiper, G. 
Keith, F., Williams. 
Kelker, 
Kell, F. B., San Bernardino 
Keller, F., Los Angeles 
Keller, 8. H., 


Kelley, 


Lamson, W., Los Angeles.. 
Lancaster, 
Landegger, P., 
Landis, C., Chico 
E., Oakland 
Landon, S., San Bernardino. 
Landrock, M., Mill Valley. 
Lane, R., Los Angeles. 
W., Coronado 

Eureka.......... 


Kluss, E. R., 


Santa Barbara... 
Klussman, H. 


Knapp, E. V. 
Knight, San Francisco. 
Knoll, R. F., Los Angeles... 
Knoph, W., Brentwood... 
Knorp, W. F., Burlingame. 
Knorr, 


Los Angeles 
Los Angeles... 


F., Beverly Hills.. 
D., San Luis Obispo 


Kelley, H. W., “Oakland... 
Kelley, Los Angeles 


Lang, 


COUNTY COUNTY COUNTY 
CITY SOCIETY NO. CITY SOCIETY NO. 
10 14 
17 10 
22 | Kelly, & 27 
ton.. 
W., San SU 10 
18 
10 10 
10 19 
23 | Kile, R 23 10 
10 10 10 ; 
10 1 19 
King, 13 | 
King, 
King, 
King, 23 ba 
King, 
10 10 
24 10 | 
28 
23 10 | 
10 i 
o7 
22 


COUNTY COUNTY COUNTY 
NAME CITY SOCIETY NO. NAME SOCIETY NO. NAME SOCIETY NO. 
Lange, W., Liddell, B., Los Lyle, G., San 
Langlois, J., San Liliencrantz, H., Lynch, A., Omaha, Nebraska...... 
Langstroth, L., San Francisco.......... 23 | Liljencrantz, E., San Francisco........23 | Lynch, W. P., Stockton.............--..-.-- 24 
Lanphere, H., Los Angeles.......... Lilley, E., 
Larner, E., Lindberg, L., Los Angeles.......... 
Larsen, E., Los Lindemulder, G., San Diego........ 
rsen, op Lindner, H. H., San Francisco.......... 
Leggo, R. C., Lorentz, R., Jr., San Francisco......... 23 Malle Trail 
Leidig, L. R., Los Angeles................ 86 | Lorenz, H. E., Sacramento.............-.. 19 GE 10 
Lesem, A. M., San Diego...............-.... 22] Lowman, C. L. R., Los Angeles........ 10 M 23 
Levin, W.N., 94] Lucia, S. P., San Francisco.............-.. 23 March "Gr 
Levitin, J., lit Marchildon, W., Los Angeles...... 
Lev M. L., Los Angeles 10 9 Mark, A, 10 
9 10 Lumsden, A. G., Petaluma................ 33 Markel, H. H., San Francisco 23 
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COUNTY COUNTY COUNTY 
NAME SOCIETY NO. NAME SOCIETY NO. NAME CITY SOCIETY NO. 
Marriott, J. L., Alameda..... 1 | McCorkle, H. J., Cincinnati, peisebaee 23 | Meals, R. W., Los Angeles.... 10 Mo 
Marsden, S., San Diego. McCoskey, G., Stockton Means, C., Santa Barbara... 
Marsden, A., Santa Ana.... McCoy, A., Los Angeles. Meherin, M., San Francisco. 
Marsh, C., 33| McCoy, Los Angeles. Mehlin, B., San 
Marshall, M., San Luis Obispo.... 25| McCrea, R., Long Beach.... Melkonian, L., Gilroy 
Marston, C. B., San Rafael........ 11} McCullough, F. E., Berkeley... .. 1] Mellinger, H. V., Los Angeles.......... 10 Me 
Marston, E., San Rafael.. McCullough, M., Mellinger, J., Santa Barbara...... 
Martin, T., Los Angeles. McCuskey, F., Los Angeles. Melnik, M., Los 
Martin, G. S., Susanville..... 9] McDermott, J. C., Los Angeles........ 10 | Mendelsohn, L., Saratoga... 28 M 
Martin, W., Los Angeles.. 10| McDonald, C., Huntington Park.. 10| Meneray, A., Santa Rosa.. 
Martin, J. J., Long Beach... 10 | McDonald, F. X., Los Angeles.......... 10 | Mensor, M. C., San Francisco. 23 Me 
Martin, J. P., Oakland...... 1| McDonald, G. H., Ocean Beach........ 22 | Mentzer, M. J., San Francisco. 23 M 
Martin, A., Berkeley....... McDonald, J., San Francisco...... Mentzer, H., San Francisco. 
Martin, E., Los Angeles. 10} McDonnell, H., Sacramento. Meredith, H., Oakland...... 
Martin, T., San McDowell, A., Mermod, E., Lanai City, Lanai, 
Martin, R. C., San Francisco... 23 | McElhinney, P. P. B., Long Beach.. 10 3 M 
Martin, R. C., San Bernardino. 21| McEvers, A. E., Los Angeles.......... - 10} Merrill, A. P., San Francisco... 23 M 
Martyn, G., Los Angeles..... McGee, P., Los Angeles. Merrill, G., San 
Marx, R., Los Angeles........ McGee, B., San Diego... Merrill, P., Los Angeles. 
Marxer, W. L., Beverly Hills... ... 10 | McGehee, W. H., Fresno.... 4/ Merrill, J. A., Monterey... 14 M 
Marxmiller, H. G., Los Angeles...... 10 | McGibbon, D., Los Angeles .. 10} Merrill, R. E., Burbank... 10 M 
Mason, C. V., Livermore... 1] McGovern, B. E., San Fernando........ 22 | Mesirow, M. E., Santa Maria... 27 M 
Mason, M., Los Angeles McGranahan, H., Long Beach.... 10| Meuser, H., 


Meyenberg, D., Salinas. 


Mason, R., Los Angele McGraw, S., San Obispo...... Meyer, J., 
Massey, D., McGreane, X., Calistoga Meyer, H., San Francisco...... 
Masterson, J. R., Berkeley......... 1| McGuinness, J. ee Meyers, E. L., Chico 2 M 
Mather, W., Los Angeles....... McGuire, A., 24| Michael, L., San 
Mathes, E., San Francisco... McGuire, J., San Francisco........ Michael, P., 
Mathewson, C., Fresno McGurk, T., Stockton. Mikels, M., Long Beach... 
Mathewson, C., Jr., San Francisco.. McHugh, A., Mikels, M., 
Mathias, C. M., 36| McHugh, P. H., Stockton.... Miles, R. H., Alameda.. 
Matousek, W. J., Glendale... 10} McIntosh, A. M., Berkeley...... Milholland, Ww. G., Fresno.. 
Matson, J. R., San Diego....... 22 | McKay, J. J.. San Francisco. 23 | Millar, G. E., Sacramento.. 19 5 
*Matsumura, K., San Francisco McKee, B., Sacramento... Miller, San 
Mattison, W., Los Angeles.. McKee, N., Eagle Rock... Miller, H., Los 
Mattison, J., Pasadena.... 10| McKee, S., Miller, V., Porterville... 
Matzger, E., San Francisc McKee, C., Los Angeles. Miller, W., 
Maupin, J. L., Jr., Fresno..... .. 4]MceKeehan, G. O., Los Angeles 10 | Miller, B. F., Yuba-Sutter. 39 ] 
Maxson, 10| McKellar, H., Pasadena........ 10| Miller, M., Jr., Olive 
Mayer, J., Los 10| McKenzie, B., San 23| Miller, H., Los 
Mayfield, C., Long Beach. McKinnon, A., Miller, A., Los Angeles..... 

Mayman, E., 34| McKinnon, D., Los Angeles.. 10| Miller, E., San Francisco. 

Maynard, T-R., San Jose. McKnight, B., Miller, R., 

McAllister, R., McLaughlin, C., Los Angeles. Miller, E., Los Angeles............. 
T., Oakland. McLaughlin, H., Hollywood... Miller, J., Jr., San Francisco... 
McArthur, Los Angele 10| H., San Diego... Miller, D., Dinuba... 

McAtee, S., Los Angeles. McLeod, L., Los Angeles... Miller, B., Glendale... 
McAuley, J., Santa McLeod, H., Santa Rosa.. Miller, F., Los Angeles. 
McBride, W., Burlingam McManus, P., Esparto...... Miller, R., Pasadena.... 
McBurney, R. D., Los Angeles.... 10} McMeekin, H. R., Lynwood.. 10} Miller, S. J., Long Beach. 10 ie | 
McCallister, H., Los Angeles H., Miller, T., San Diego..... 
McCarthy, F. J., San Francisco...... 23 | McNab, T. R., Los 10} Miller, W. McC., Auburn... 17 ra 
McCausland, A. M., Los Angeles...... 10 | MeNeil, H. G., Los Angeles. 10} Mills, W. W., San Mateo........... 26 
McCausland, S., Chula Vista.... McNeil, Millspaugh, P., Los Angeles........ 

McChesney, J., San Francisco.... G., Los Angeles... Millzner, J., San 

McCleave, T. C., 1| MeNeile, O. M., Los Angeles... 10| Milo, H. W., Mountain View... 
McCleave, T. C., Jr., Oakland...... 1] MeNulty, A. H.. San Francis 23| Milton, J. T., San Diego..... 22 A 
McClelland, S., Los H., Salinas Minaker, J., San Francis 
McClendon, J., San Diego.... McPhee, C., San Francisco. Miner, L., Los 
McClure, G., Oakland ene -- 1] McPheeters, E. R., Modesto........ .. 34| Minna, J. B., ‘San Diego....... 22 | 

McClure, L., San Francisco J., San Francisco.... S., Santa Maria 

McColl, F., San Diego... McReynolds, P., Los Mitchell, H., 

McConnell, B., San Diego.. P., Beverly Mizel, L., San Francisco. 


COUNTY 

NAME CITY SOCIETY NO. 


Modern, S., Los 
Moes, R. J., Los 

Moffat, W. *McK., Santa Barbara.... 27 
Moffitt, E. J., Los Angeles. 
Moffitt, C., San Francisco. 


Mogan, R. F., Los Angeles.. 10 
Mohs, O. K., San Francisco... 23 
Mohun, C., Jr., San Francisco. 


Mohun, M., San Mateo.... 


Molgaard, J., San Fran 26 
Molitor, N., San Diego.......... 22 
Molony, R., Jr., Los Angeles...... 
Monaco, S. R., Los Angeles..............-- 10 
Monson, L. P., San Francisco.. 23 
Montalvan, J., 
Monteith, F., Redwood 
Montgomery, H., Los Angeles.... 
Montgomery, W., San Francisco 


Montgomery, J. L., Mandovi, Wis..... 10 
Montgomery, M. F., San Francisco.. 23 
Montgomery, M. L., San Francisco.. 23 


Montgomery, R. R., Long Beach...... 10 
Montgomery, W. O., San Francisco 23 
Monty, A. J.. San J08e...................... 28 
7 
Moody, A. M., San Francisco. 23 
Moody, E. E., Los Angeles.. 10 
Mooney, Los Angeles. 
Moor, B., Loma 
Moore, H., Los Angeles. 
Moore, W., Los 
Moore, C. B., San Francisco 23 
Moore, E., San Jose......... 


Moore, C. L., Bakersfield... 7 
Moore, C., Los Angeles. 
Moore, G., Oakland............... 1 
Moore, G. W., Los Angeles. 10 
Moore, H. A., Berkeley............. 1 
Moore, J. K., Los Angeles.......... roe 
Moore, L., San Francisco...... 
Moore, L. S., San Jose....... 28 
Moore, M. H., Fresno..... 4 
Moore, N. L., Santa Ana... 16 
Moore, O. M., Bell............ 10 
Moore, P. H., Hollywoo 10 
Moore, R., Los Angeles.... 10 
* Moore, T. V., San Jose............. 28 
Moore, Ww. G., San Francisco... 23 
Moose, M., San Bernardino.... 
Moreland, J. W., Eureka, Nevada.... 21 
Morgan, J. D., Jr., Fresno 4 
Morgan, J. W., San Francisco. 23 
Morgan, M. D., San Francisco.. 23 
Morris, B. G., Pantie 18 
Morris, A., Bakersfield... 
Morris, E., Auberry » 
Morris, F. J., Los Angeles. 10 
Morris, K., Jr., Modesto. 

Morris, K. G., Petaluma....... 33 
Morris, L. M., San Francisco.. 23 
Morris, M., San Francisco..... 23 
Morris, R. L., San Francisco 23 


Morrison, A., Santa Paula.. 
Morrison, L. F., San Francis 
Morrison, D., San 
Morrison, R. J., Santa Monica......... 
Morrison, A., Los 

Morrissey, E. J., San Francisco...... 23 
Morrow, A., 3 
Morrow, H., San Francisco... 


Morton, W., San Francisco... 
Morton, G., San Francisco.. 


Morse, C. O., Redwood City. - 26 
Mortensen, S., Santa Monica...... 
Mortensen, & 

Mortensen, = 

Mortensen, 

Morton, B., Los 
Mosby, G., 
Mote, D., San 


Motley, G., Santa Ana. 


Mott, L., Fresno.......... 
Mottram, D., Modesto 
Moulton, D. H., Chico....... os” 
Moulton, R. R., San Mateo... 26 
Movius, C. Ee . Los Angeles.......... 10 
Movius, J., Los Angeles. 

Muckleston, H. S., Los Angeles........ 10 


MEMBERSHIP ROSTER: 
COUNTY COUNTY 

NAME CITY SOCIETY NO. NAME CITY SOCIETY NO. 

Newton, E. B., Oakland............--.----- 1 


Mudd, S. G., San Marino.................... 10 
Mueller, R. R., Los Angeles. e 


Mugford, K., Sacramento...... 
Mugler, R., San Luis 


Muhl, A. M., San Diego.............. 2 
Muir, J. C., San Jose.... 
Mulder, I., 
Mulfinger, C. L., Los Angeles.. 
Mullen, E. W., Agnew.... 
Mullen, J. L., Sacramento. 
Mullen, T. F., San Francisco 
Mulligan, R., Hollywood... 
Mulvehill, W., Los Angeles..... 
Mundall, P., 
Munter, E. J., San Francisco.. 
Murakami, K., Salinas................ 14 
Muramoto, J., Sacramento. 
Murphy, H. C., Salinas........ 14 
Murphy, J. B., San Mateo.... “< 
Murphy, J. E., Sacramento.. 
Murphy, J., Los Angeles.. 
Murphy, W. H., San Mateo.. 26 
Murray, D. Napa. 
Murray, 
Murrieta, ‘A. Los Angeles. 
Musante, A, San Francisco........ 23 
Musselman, W. H., South San Fran- 

Musser, L. P., Oakland... 
Myers, A. D., Phoenix, A 
Myers, C., Los Angeles.... 


Myers, E., Los Angeles. 
Myers, L., San Diego........ 22 
Myers, O. R., Eureka..... 5 
Myers, C., Los Angeles 
Mythaler, E. L., Groveland................ 13 

Naffziger, C., San Francisco 
Nagel, G. W., San Francisco........---- 
Nagelman, B., Santa Barbara.... 
Napheys, D., Los 
Nass, C., San Francisco....... 
Nasser, E., San Francisco. 
Natzler, A., Los Angeles........ 
Naughton, J. P., Los An 10 
Veal, J. R., Los Angeles... 10 
Neighbor, J. W., Arrowhead Springs 21 
Nelson, A. N., Los Angeles. 10 
Nelson, F., Los Angeles. 
Nelson, C. H., Los Angele 10 
Nelson, R., Oakland... 
Nelson, C. V., Los Angeles. 10 
Nelson, 10 
Nelson, 
Nelson, 
Nelson, 16 
Nelson, 21 
Nelson, 10 
Nelson, 2 


Nelson, L. 10 
Nelson, R. C., Beverly Hill: 10 


Nerad, A. H., Wilmington... 
Nesburn, H. R., Hollywood... 
Nesche, E., 
Neslund, C,. 
Nethercut, R. A., San Francisco... 
Netzley, R. E., Pasadena........... 
Neubert, D., 


Neufeld, H. Concord.......... - 3 
Neumann, E. Hollywood. 


Nevius, F. P., Antioch........... 
Nevius, J. W., Los Angeles... 
Newbarr, D., Los Angeles. 


Newbecker, G., Hanford.. 
Newcomb, A. T., Pasadena 10 
Newel, C. D., Fresno.......... 
Newell, E., San 


Newell, R., San Francisco.. 
Newman, A., San Francisco............ 23 
Newman, H. W., San Francisco...... 23 
Newman, L., San 
Newman, H., Los 
Newman, R. W., 32 
Newman, H., San 


Newman, W. W., San Francisco...... 23 
Newmark, P., Los Angeles 
Newson, E., San 


Newton, D., 
Newton, W. C., San Diego... 
Nicholas, Cc. Z.. Santa Barbara 
Nichols, F. C., "Santa Monica. 
Nichols, N., Los Angeles.. 
Nichols, 

Nichols, R. E., Woodland. 
Nichols, W. E., Pasadena. 


Nicholson, J., Los Angeles.......-.--...-- 10 
Nicholson, J. MeG., Bakersfield........ 7 
Nicholson, J. W., Porterville............ 36 
Nicholson, R. M., Los Angeles........-. 10 
Niebel, L., Palo 
tinge H. A., Los A 10 
Nielsen, H. W., Fowler............-- 
Nielsen, J. C. E., San Diego... 22 
Nielsen, J. M., Los Angeles... 10 
Nielsen, J. w.. Ozxnard.........- 
Niemand, F. G., San Francisco 23 
Nies, A., Orange. 16 
Nies, A., Los Angeles 
Nilsson, J. P., Long Beach... ae 
Nippert, E. F., Los Angeles. 10 
Nisbet, T. W., Pasadena...... . 10 
Nittler, N., Santa Cruz.. 
Nixon, A. C., *"Hollyw ood...... 
Nixon, N. Los Angeles... 10 
Noall, E. T., Santa Rosa.. 33 
Noble, E., Los Angeles......... 
Noble, C. A., Jr., San Francisco. 23 
Noble, T. E., Long Beach.......-- 10 
Noetling, P. R., Angels Camp. 24 
*Nogegle, G. E., Chino.............. 21 
Nolan, O. F., San Francisco.. 2 
Nolan, T. J., San Francisco..... 23 
Noland, C. A., Long Beach.....-- <a 
Norman, G. F., Eureka.......... 5 
Norman, J. G., San Pedro.... 10 


Norris, C. E., Eureka............ 5 
Norris, W. J., Los Angeles... 

Northrop, R. S., Napa 
Northway, W. H., Stanford Univ..... 28 


Norton, F. L., Los Angeles........-- ee 
Norwood, E., Covina.... 
Novy, F. G., Oakland......... 1 
Noyes, F. Le G., Los Angeles... 10 
Nuttall, J. P., Santa Monica..... 10 
Nutting, F. J., Santa Monica 10 
Nuzum, F. R., Santa Barbara.......... 27 


Oakleaf, D. C., Cloverdale...............- 33 
*Oatman, H. C., San Diego. E 

O’Brien, G., 
O’Brien, J., Los 
O’Brien, J. J., Los Angeles... 
O’Brien, J. W., Sacramento. 
o’Connor, G. B., San Franc 
o’Connor, J. H., San Francisco. 
O'Connor, R. E., Los Angeles.......-.- 10 
P., Oakland 


o’Connor, T. H., San Francisco....-. 2 
*O’Donnell, E. W., Los Angeles........ 10 
O’Donnell, F. J., Stockton...... 
Oechsli, W. R., Olive View... ae 10 
* Offield, A. L., Burlingame... 
Ogden, R. A., San Francisco........---- 10 
O’Grady, W. E., San Francisco......... 23 
Ohannesian, F., Sacramento... 19 


Ohanneson, J., Alameda...... 1 
O’Hara, F. P., San Diego.. 
Ohnemuller, E., Los Angeles.. 
Okami, S., Terminal Island... 


Okonogi, B., Fresno.......- 4 
Olch, V., Los Angeles...... 
Oldenbourg, L. A., Berkeley- 1 
Olberg, F. H., Redding.......- 30 
Olds, H., Los Angeles. 
5 
Oliver, H. R., San Francisco. 23 
Oliver, J. V., Palm Springs.......-----.--- 18 
Oliver, W. A., San Francisco..........-- 23 
Olney, M. B., San Francisco 23 
Olsen, A. Y., Los Angeles.... 10 
Olsen, C. W., Los Angeles..............-- 10 
Olsen, D. M. R., Berkeley................. 1 
Olsen, E. R., San Francisco 23 
Olsen, S., San Francisco... 23 
Olsen, X., San Bernardino... 21 


Olson, M., Los 
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Olson, W., 16| Patton, F., Los Plymire, B., San 
O'Neil, F. H., Eureka...............- 6 |Paup, M. x, Needles... .. 21 | Poheim, J. F., San Francisco............ 23 
Onesti, J., San Pchelkin, A., San Fran Pollia, A., Los Angeles.... 
Orbison, J., Los Angeles Pearce, M., Pollock, E., Sacramento 
Orella, R., San Francisco.. Pearl, Los Angeles.... Pomeroy, T., 
Orth, L., Redding..... Pearson, E., Poole, H., Santa Cruz.... 
Osborne, J., San Pearson, G., Sacramento... Popkin, J., Los 
Osburn, N., Los Peddicord, H., Redwood Porter, D., San Francisco. 
Otis, R., Los Angeles... Peery, T., Corcoran.... Porter, S., 
Otis, M., Santa Monica.. Peery, T., Porter, A., 
Otto, Los Peluso, D., Los Angeles.... Porter, L., San Francisco... 
Owen, S., National Pendleton, C., Los Poston, P., Pasadena..... 
Owen, D., San Pendleton, R., Long Beach........ Pottenger, M., 


Pennington, S., San Francisco.... 


Pottenger, T., Pasadena..... 


Peppers, H., Los Potter, D., San Francisco... 
Percy, F., Los 10| Potter, 
Perry, G., 11| Potter, H., San 
Packard, A., Bakersfield. Perzik, Los 10| Powell, J., Jr., Stockton. 
Paez, J., San Diego Peters, E., Oakland... Powell, O., Los Angeles 
Page, H., San Mateo.... Peters, L., Alameda... Powell, A., Martinez.... 
Pahl, H., Los 10| Peterson, A., Los Angeles.. Powers, Palo Alto... 
Pallette, M., Los Angeles.. 10| Petter, Los 10| Pressley, San 
Palmer, B., Long 10| Pfeiffer, W., Prien, H., Gilroy.. 
Paretzky, M., Los Angeles... 10| Phelps, New Medford, Conn. R., Courtland. 
Parizek, J., Los Angeles... Phetteplace, Prince, D., San Francis 
Parker, S., Phillips, L., Santa Cruz... 29| Prince, W., San Bernard 
Parker, C. H., Pasadena.......... .. 10} Phillips, C. E., Los Angeles. 10| Prindle, K. H., San Mateo.. 
Parker, G., Phillips, L., Prisinzano, G., Sacramento 
Parker, R., Oakland... E., Palo Alto. 9g| Pritchard, H., Colton...... 
Parker, A., Los Angeles... Pickard, San Diego.... Pritchard, F., San Bernardi 
Parker, O., San Pierce, W., San Francisco.. Profant, J., Santa Barbara 
Parkin, V., Los Pierson, H.. San Francisco. Pruett, F., San Francisco.... 
Parkinson, B., Tulare. Pindler, A., Los Angeles.. 10| Purdy, P., San Francisco. 
Parks, R., Los Angeles Pinkerton, G., Los Pursell, J., Los Angeles. 
Parowski, A., San 22| Pinkley, M., San 21| Putnam, A., 


Parrish, G., Los Angeles... 
Parrott, C., San Francis 
Parsons, Anniston, Ala 


Pinto, H. F., Agnew........ 
Pischel, K., San Francisco. 


Parsons, R., Barbara Pischel, K., San Francisco.............. 

Partch, T., Piscitelli, M., San Francisco...... 

E., Los Angeles.. Pitkin. C., San 

Pate, H., Pitts, H., Quaintance, A., Los Angeles........ 
Patek, D., San Francisco... Pius, C., Quarry, T., Santa 
Patrick, A., Los Plank, H., San Francisco.. Quimby, Madera. 
Patterson, H., Los Angeles.......... Platt, E., Quinlan, 
Patterson, A., San Bernardino.... 21| Pleth, V., Santa Quinn, 
Patterson, K., Santa Barbara...... 27' Plimpton, B., Los 10' Quinn, San 
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Remaly, Cc. E., Los Angele 10] Roller, C. S., Woodland...................... 38 
Remington, D., Monrovi Rolph, D., National 
Remmel, J., San Francisco Roncovieri, L., San Francisco.......... 
Renner, H., Santa Barba Rood, V., Grass Valley. 
Replogle, G., Los Angeles. Rook, W., Montrose.... 
Rabinowitz, R., San Ress, LeR., Los Angeles.. Roome, T., Santa Bar 
Rabwin, H., Los Rethwilm, A., San Franc Rooney, E., Santa Monica. 
Raitt, E., Santa Reynolds, C., Arlington.. Rosanoff, J., Los 
Rambo, H., Los Reynolds, M., Long Beach. Rosasco, L., Saratoga......... 
Rammelt, W., Los Reynolds, G., Los Rosburg, H., San Francisco.. 
Rand, W., Los Reynolds, A., Los Rose, M., Los Angeles 
Randall, T., Reynolds, A., San Francisco...... Rose, W., Sonora.... 
Randall, B., Santa Cruz.. Reynolds, E., Rose, T., 
Raney, B., Los Angeles. Rhodes, K., San Rosenberg, N., 
Ranson, R., San Luis Obispo...... Richards, N., Oakland Rosenfeld, H., Los 
Rapaport, H., Los 10| Richards, B., San Bernardino. Rosenkranz, A., Los Angeles...... 
Raphael, J. C.,. 1] Richter, C., Balboa Beach...... 16) *Rosokl, J. 10 
Rathbone, H., Los 10| Rickabaugh, B., Ross, A., 
Ratliff, L., Riverside..... *Rigdon, San Ross, F., Los Angeles..... 
Ratner, R., San Francisco. Riggin, L., Ross, H., Los Angeles... 
Ratty, J., San Righetti, E., San Francisco... Ross, P., 
Raulston, O., Los Righetti, H., San Ross, G., Pasadena.. 
Ravenscroft, W., San Rinehart, F.. San Ross, R., Stockton.... 
Rawlins, G., San Rinkenberger, W., Los Angeles.. 10| Rosson, T., Hanford 
Ray, B., Bellflower. Rinne, A., San Rosson, W., Tulare...... 
Ray, S., Los Risley, H., Loma A., Brooklyn, New York........ 
Ray, L., Santa Rosa Rivin, A., H., Los Angeles.. 
Raymond, A., San Rixford, E., San Roth, A., Long 
Rea, J., Sacramento......... Rixford, L., Jr., San Francisco.... Rothman, E., Los 
Rea, R., Los Angele Rixford, C., Rothschild, M., San 
Rea, L., Ukiah C., Los Angeles........... Rothwell, T., Los 
Read, T., Glendale.. Robarts, P., San Rouse, E., San Fernando.. 
Read, M., San Fran Robbins, C., Garden Rover, P., Los Angeles... 
Ready, F. L., Los Angeles. .. 10] Robbins, A. R., Los Angeles... 10 | Rowan, E. J., Wilmington... ~ 26 
Ream, P., San Leandr Robbins, B., Hanford........... Rowe, H., 
Reamer, F., Robbins, R., Los Ang 10| Rowe, J., 
Reasner, Santa 10| Roberts, M., Los Ange Rowell, A., Trinity 
Rebec, G., Roberts, K., Los Angeles 10| Royer, E., 
Reckers, A., Roberts, J., Pomona... Royston, A., Los Angeles 
H., San Roberts, M., Los 10| Rubinstein, Los Angeles... 
Redmond, H., Huntington Park.. 10| Roberts, H., Pasadena...... Ruddock, C., Los Angele 
Reed, C., San Robertson, L., Modesto....... Ruddy, W., Sacramento... 
Reed, N., Santa Robertson, R., Los Angeles...... Rue, A., Los 
Reed, R., 10| Robertson, C., Ruediger, H., San Dieg 
Reed, W., Nevada Citv.... 17| Robertson, R., San Ruff, R., 
Reeder, W., Long Beach.... Robinson, J., Ruggles, E., San 
Rees, Monterey Robinson, P., Santa Barbara. Runner, F., San Francisco.. 
Rees, C., Los Robinson, S., Los Angeles Runyon, A., Sacramento...... 
Rees, B., Bakersfield. Robison, H., Los Rupp, J., Santa Barbara. 


Reeves, W., Salinas... Roblee, W., Riverside........ Rusche, F., 


Reeves, M., Rochex, J., San Francisco Rush, C., San Fernando... 
Reeves, W., Los Angeles. Rodenbaugh, H., San Francisco Russell, L., Santa Ana... 
Reeves, R., Rodin, H., San Russell, C., San Diego. 
Regan, J., Los Roen, B., Russell, A., Auburn....... 


Russell, J. P., Menlo Park 
Russell, R., Glendale............. 
Russell, W., San Diego.. 


Reich, A., Jr., San Francisco....... 
Reiche, C., Los 


Roger, D., San Francisco........ 
Rogers, M., Los 
Rogers, L., Loma Linda...... 


Reichert, L., San Francisco. 23| Rogers, H., Ruth, S., 
Reid, B., Rogers, A., San Francisco. Ryan, F., Los 
Reilly, W., San Francisco Rogers, D., Los Ryan, D., Beverly 
Reilly, A., San Francisco 23| Rogers, B., Los Ryan, S., San 
Reina, S., Los Rogers, E.. Los Angeles...... Ryan, C., San Francisco... 


Reinertsen, R., Los Ange 
Reinle, G., Oakland. 


Rogers, T. J., Los Angeles... 
Rogers, L., Long Beach...... 
Rogers, G., Los 


Ryder, E., Los 
Rypins, F., San Francisco... 
Rytand, A., San 
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Schuetz, E., Sher, H., Los Angeles.................... 
Schultz, H., San Sherman, H., Hollywood...... 
Sabichi Schulze, M., San Francisco.............. Sherrard, E., Los Angeles... 
Saeltzer, D. V., Sacramento.. 19 | Schumacher, I. C., San Francisco.... 23 | Sherrick, J. W., Oakland..... 1 
Safarik, E. S., Los Angeles.... 10 | Schurmeier, H. L., Santa Barbara.. 27} Sherrill, J. W., La Jolla.... we. | 
Saffro, L. B., San Ped7o........ 10| Schussler, H,. Jr., San Francisco.... 23| Sherry, L. B., Pasadena.. 10 
Saier, H., Palo Alto... Schwalenberg, Santa Barbara Shidler, P., Torrance.. 
Sale, J., San Francisco... Schwartz, H., Los Shields, L., 
San Francisco.. Schwartz, L., San Diego..... Shilling, W., Los 
Salter, M., Schwartz, San Shimkin, L., San Francisco.... 
Sample, N., Schwarz, I., San Francisco. Shipley, E., Los 
Sampson, A., Los Angeles... Schwarz, E., Shipley, C., Santa 
Sampson, J., San Francisco. Schw B., Los Angeles Shipman, J., San 
Sampson, J. P., Santa Monica. 4/ Shippey, R. H., Long Beach............ 10 
Sampson, H., Shirey, W., North Hollywood...... 
Sampson, M., Long Beach... Shirk, M., 
Sampson, A., San Francisco.. Scott, J., Los Angeles... Shoemaker, H., Los 
Sandholt, P., Monterey... Scott, T., San Shook, M., Oakland......... 
Sands, A., Ocean Park... Scott, E., San Francisco.. Shorkley, M., Carpinteria... 
Sands, L., Santa Monica. Scovel, E., San Francisco... Short, Los 
Sanford, E., Montrose... Scribner, G., Sacramento... Shreck, A., 
Sansum, D., Santa Barbara...... Scudder, R., Fort Shryock, A., Loma 
Sappington, E., San Francisco.... Scuderi, A., Los Angeles....... Shuck, H., 
Sargent, Seabolt, C., South Pasadena.. Shufelt, A., San Jose. 
Sartori, San Seals, W., Los Shulman, L., Los Angeles.. 
Sasso, A., Los Angeles... 10| Searls, H., San Shultz, Los Angeles...... 
Sauer, J., Los Angeles... Seaver, C., Los Angeles. Shumaker, K., Los 
Sauer, K., Seavey, A., Sacramento. Shumaker, W., Los Angeles.. 
Saunders, E., San Jose Seawell, W., Shuman, W., Los 
Savage, C., Los Sebastian, F., Los Angeles Shumate, A., San Francisco........ 
Savage, M., San Sedgwick, M., Long Beach. Shumate, O., San 
Savage, M., Jr., San Bernardino Seeburt, P., San Francisco.... 23| Shumate, E., San 
Saverien, E., Los Segall, G., Los Angeles Sides, Huntington 
Sawyer, F. E., Oakland... Seid, M. J.. San Francisco. 23 | Siegel, L. * Beverly Hills... eT 


Sawyer, L., San Francisco... 
Saylin, J., Los Angeles 
Saylin, Venice............. 
Saylor, F., 


Seitz, P., San Francisco... 
Sekiyama, I., Los Angeles. 
Seletz, R., Los Angeles......... 


Siegmund, F. W., Los Angeles — 
Silverberg, M. H., San Francisco... 23 


M., Imola..... Sellery, C., Long Beach Simms, S., Bellflowe 
Scanlon, Pasad Sellery, M., Los Angeles J., Los 
Searboro, R., Fresno...... K., Los Angeles... Simons, G., No. Hollywood... 
N., Sacramento Semenov, H., Los Simpson, B., San Francisco. 
Schaefer, Los Servin, C., Los 10| Simpson, R., San 
Schaeffer, W., Redondo Beach.... Settle, Long D., San Francisco... 
Schallig, W., Sevenman, W., San Mateo.. Singerman, I., Los Angeles... 


Schaper, E. A., San Leandro ..... Sevier, E., Sacramento............... Sink, W. D., Santa Maria... 


Schaupp, L., San Francisco. C., Olive B., San Francisco. 
Schefcik, F., Los Shackford, C., Long Sisson, E., Los Angeles... 
Scheier, B., San Francisco... Shade, A., Sisson, M., 
Schell, P., San P., Los Angeles... Skaff, E., San Francisco 


Schenck, G. F., Los Angeles. 
Scherfee, J. F., Los Angeles... 
Schiffbauer, H. E., Los Angeles. 
Schiller, M. M., Los Angeles.. 


Shaffer, J., Huntington 
Shafor, H. A., Los Angeles... 
Shaghoian, A. H., Daly City... 
Shahovitch, G. P., Los Angele 


Skaleter, E. A., Los Angele 


Skelton, L. W., Pasadena... 
Skillen, J., Olive View...... 10 


Schlageter, J., San Francis Sharp, S., Pasadena Slagerman, B., Los Angeles 
Schlappi, C., San Sharp, C., San Jose........ Slater, M., Palo 


Schlesinger, E. R., Los Angeles. 
Schlotthauer, H. L., Tehachapi. 
Schlotthauer, M. Q., Tehachapi. 
Schluter, H. F., Sacramento.... 
Schmelz, C. J., Guerneville..........--..-- 
Schmid, C. ‘- Hermosa Beach 
Schmidt, A. E., San Francisco.......... 


Sharp, J. G., San Francisco 
Sharp, K. F., Fresno......... 
Sharp, G., San Diego... 
Sharpe, O. A., San Francisco. 
Sharpsteen, J. R., Oakland.. 
Shattinger, C., Los Altos... 
Shaull, M., Palo 


Slattery, W., View. 
Slavich, F., Oakland 
Sleeper, K. R. Los Angeles... 
Slemons, J. M., Los Angeles. 
Sloan, L. E., Inglewood...... 

Sloan, O. J., Glendale....... 


Schmidt, A., Los Shaw, B., San Francisco... Sloane, O., Los Angeles.. 
Schmidt, D. G.. San Quentin.... Shaw, H. N., Los Angeles...... 10| Slocum, Y. K., Tarzana..... 
Schmidt, J., Shaw, Walnut Park.. Smale, A., Los Angel 


Schmidt, F. M., Los Angeles... 
Schmidt, P. E., Glendale...... 
Schmitt, E. O. G., San Jose. 
Schmitt, H. H., Gilroy............- 
Schmitt, S., San 
Schmoele, J. M., Los Angeles.. 
Schneider, E. H., Los Angeles.. 
Schneiders, R. A., San Diego...... 


Shea, J. J., San Diego 
Shea, T. T., San Francisco.. 
Sheafe, E. V., Oakland........... 1 
Sheehy, T., San Francisco. 


Small, ©. K.. 

Smallberg, E., Hollywood...... 
Smallwood, Long Beach........ 
Smart, E. P., Murphy 10 
Smedley, R. C., Los Angeles... 


Shelby, C., Los Angeles... 
Sheldon, E. A., Bellflower... 
Sheldon, C., 


Schofield, O., Sacramento... Sheldon, B., Smith, E., Los Angeles.. 
Scholl, J., Los Sheldon, F., Long Beach... Smith, M., 
Scholtz, R., Los Angeles.. Sheller, O., Long Smith, J., San Jose. 
Scholtz, M., Los Shelton, K., Santa Barbara.. 27| Smith, B., Los Angeles........ 
Scholz, M., Los Shelton, C., Los Angeles.... Smith, H., Santa Monica...... 
Schomaker, P., San Shelton, G., Hollywood.. Smith, H., Huntington Park........ 
Schoonmaker, D., San Francisco Shenk, P., Santa 29| Smith, E., San Francisco.. 
Schott, J., Los Shepard, Stanford University Smith, L., Maywood.. 
Schottstaedt, R., Fresno.. Shepard, San Francisco........ Smith, R., Los Angele 
Schreiber, W., Santa Monica Shepardson, C., San Smith, A., Oakland...... 
Schroeder, B., San Diego.. Shephard, H., San Jose Smith, V., Long Beach 


| 
ia 
10 


January, 1937 


COUNTY 
NAME SOCIETY NO. 
Smith, = W., San Francisco 11 
Smith, H., Salinas ............ 
Smith, F. H., San Bruno..... 26 
Smith, G. F., Los Angeles. 10 
Smith, H., Los Angeles.... 10 
Smith, A., Whittier. 
Smith, G., Palo 


Smith, H., 
Smith, 
Smith, 


Los Angeles.... 


Smith, H. MacV., Santa Ana 16 
Smith, J., Bakersfield........... 7 
Smith, J. J. H., Colton......... ee i: 
Smith, J. L., Los Angeles... 10 
Smith, J. R., Fresno........... 4 
Smith, K. B., Oakland... 1 
Smith, L. D., Stockton... oe 
Smith, E., Hollister............ 
Smith, E., San Bernardino. 
Smith, L. W., Los Angeles....... 10 
Smith, M., Los Angeles.... 
Smith, M. H., Hollywood........... 10 
Smith, N. R., Monterey Park. 10 
Smith, P. M., San Francisco.. .- 23 
Smith, R. D., Pomona......... 10 
Smith, D., San Pedro.. 
Smith, R. E., Los Angeles... 10 
Smith, R. K., San Francisco.. .- 23 
Smith, R. L., Pomona...... 
Smith, R. M., Riverside....... 18 
Smith, R. N., Los Angeles. . 10 
Smith, R. T., Pomona........ . 10 
Smith, S., Pasadena... 
Smith, S. K., Oakland..... oe 
Smith, T. B., Wilmington... . 10 
Smith, W., Los 
Smith, B., Los Angeles... 
Smith, 
Smith, B., Delano............. 
Smith, W. S., San Diego. 22 
Smithies, H. Alameda.. 1 
Smolt, C. A., Ventura....... 37 
Smolt, L. P., Ventura..... 37 


Smylie, S., San 
Smyth, F. S., San Francisco. 
Smyth, M. H., Stockton... 
Smyth, R. J., Cayucos...... 
Smythe, H., 
Sneden, M., Long Beach... 
Snook, J., Oakland.. 
Snow, H. L., San Pedro... 
Snow, W. F., New York, N. 
Snure, H., Los Angeles......... 
Snyder, A. D., Los Angeles... 
Snyder, C. C., Pasadena............. 

Snyder, G. A., West Los Angeles.. 
Snyder, S., San Francisco..... 
Snyder, H., Hollywood..... 
Sobey, L., Paso Robles... 
Sogemeier, E., San Mateo. 
Soghor, S., Los Angeles... 
Sohler, F. E., Healdsburg.... 

Sohler, F. E., Jr., Cloverdale.. 
Soiland, A., Los ‘Angeles aes 
Sokol, L. IL, Los Angeles. 

Solomon, J. C., Los Angeles 
Solomon, W. O., Oakland.... 
Somerfeld, E., Los Angeles...... 
Somerfield, H. A., San Francisco...... 23 
Somers, M. R., San Francisco 
Sommer, E. A., 


Sonneland, S. G., Los Angeles 
Sonnenberg, A., San Francisco........ 
Sooy, W., San 


Soper, H. V., Los Angeles..... 
Soracco, C. V., Placerville 
Sorauf, B. M., Fresno............. 
Sornsen, A. A., Los Angeles...... 
Sosnowski, C., Long Beach.. 
Soto-Hall, R., San Francisco. 
Soutar, R. G., Sacramento........ 
Southgate, Paul T., Long Beach. 
Spalding, A. B., San Francisco... 
Spalding, H., Richmond.. 
Spalding, B., 
Spalding, R. B., San Francisco... 
Spaulding, A. Q., Santa Barbara. 
Spaulding, J. M., Los Angeles.. 
Spear, B., Los 
Spear, L., Santa Rosa...... 
Speer, G. G., Los Angeles. 
Speik, A., Los Angeles 
Spencer, G. A., Sacramento... 
Spencer, R. M., Los Angeles. 
Sperling, S., Los Angeles... 
Sperling, S. J., Los Angeles.. 
Spiegel, M. J., Los Angeles.. 
Spiers, W., Los 


Sprague, B. H., Los Angeles. 
Sprague, T., 
Sprauer, J., Los Angeles.. 
Spruance, H. E., San Diego.. 
Staatz, A. D., Olive View...... 


Stabel, F., 
Stadfield, C. G., Hollywood.... aia 
Stadlinger, K. P., Burbank................ 10 
Stadtherr, E. F., San Francisco...... 23 
Stadtmuller, E. S., San Francisco.... 23 
Stafford, C. C., 25 
Stafford, C. E., Los Angeles.. ie 
Stafford, D. D., Alameda... 1 
Stafford, E., Oakland..... 


Stafford, O. R., Los Angele 
Stahl, W. F., Los Angeles... 
Stailey, 
Staniford, J., 
Stanley, L. L., San Rafael. 
Stanton, E. H., Glendora........ 10 
Stanton, F. E., Long Beach.. 
Stanton, R. H., Pasadena... 
Starbird, G. A., King City.... 

Stark, B. W., San Francisco... 


Stark, J. H., Oakland 

Stark, M., Los Angeles.... 
Starr, R. W., Los Angeles. 10 
Staub, S., San Jose......... 


Stauffer, M. L., Pittsburg... 
Stealy, C. L., San Diego.. 
Steddom, F. W., Los Ange 
Steele, A. A., Los Angeles... 
Steele, A. B., Santa Barbara.. 
Steele, E. H., Los Angeles... 
Steele, J. T., Dunsmuir...... 
Steele, M. T., Los Angeles 
Steen, C. E., 
Steen, E. J., Fullerton.. 
Steere, R. Downey......--... 
Steffy, J. L., Santa Monica......... < 
Stegeman, W., Crescent Citvy..... 5 


onocoonwew 


Stein, J. L., Albany..... 1 
Steinberg, J., Los Angeles... sad) 
Steinmetz, A. F., Hayward 1 
Steiss, C. F., San Francisco 23 


Stelhorn, A. F., Rosemead... 
Stellar, R. W., Wilmington... 
Stephens, B. M., Alameda.. 
Stephens, B. P., Oakland........ 
Stephens, H. W., San Francisco.. 
Stephens, J. S., Los Angeles..... 
Stephens, P. H., Los Angeles.. 
Stephens, W. B., Alameda..... 
Stephens, W. C., Pasadena 
Stephenson, H. ze. San Francisco... 
Stern, G., Los "Angeles 
Stern, R. L., Los Angeles..... 
Steven, R. hs San Francisco.. 
Stevens, C. S., Santa Barbara.. 
Stevens, G. M., Los Angeles... 
Stevens, J. B., Los Angeles.. 
Stevens, W. E., San Francis 
Stevens, W. L., Baldwin Park.. 
Stevenson, A. P., Torrance..... 
Stevenson, C. C., Oakland..... 
Stevenson, G. L., Sacramento. 
Stevenson, G. R., San Diego............... 22 
Stevenson, S. L., San Francisco...... 23 


n 


Stewart, A. E., Los Angeles.............. 10 
Stewart, H. J., San Diego................ 22 


Stewart, S. F., Los Angeles... os 


Stewart, W., Los Angeles................ 10 
St. Geme, J. W., Los Angeles.......... 10 
Stibbens, F. H., Oakland.......... 


Stickler, 


Stilson, G. D., Long Beach.. 
E., 


Stoddard, T. A., San Francisco........ 23 
Stoker, M., San Francisco.... 
Stolz, C. E., Los Angeles... 10 
Stolz, H. R., Berkeley....... 1 


Stone, B., San Francisco..... 

Stone, S., Santa Barbara.. 
Stone, R. S., San Francisco. 
Stone, W. J., Pasadena........... 
Stookey, L. J., San Francisco. 


Storey, A., Stanford University.. 


COUNTY COUNTY 

NAME SOCIETY NO. NAME SOCIETY NO. 

Spitalny, A., San Francisco................ 23 | Stoughton, A. V., Claremont.............. 10 


Stovall, L., Los Angeles.. 10 
Stowe, P., San Francisco 
Strahlmann, L., San Diego....... . 33 
Strange, S. P., San Francisco... 23 
Stratford, E. B., Los Angeles... ae. ae 
Strathearn, H. J., Hollywood...... 10 
Stratton, K., San Francisco........... 23 
Stratton, W., Marysville.......... 
Stratton, J. M., Berkeley........ 
Streaker, L. H., Goleta.......... 27 
Street, L. A. B., Los Angeles... 10 
Strickler, D., San Francisco..... 23 
Strickler, J. P., San Francisco. 23 
Striegel, L. McC., Long Beach. 10 
*Striegel, R. J., Long Beach.. 10 
Strietmann, W. H., Oakland... 1 
Strong, A. J., Santa Paula. 37 
Strongin, S., Bakersfield..... 
Struble, H. P., Hayward.. 1 
St. Sure, A., San Diego. 
Stump, F. M., Crescent City.. 
Sturdivant, B. F., Pasadena... ~ 26 
Sturgeon, C. T., Los Angeles... 
Sturges, L., Los Angeles.... 
Styan, W. E., San Francisco.. . 26 
Sudlow, E. L., San Fernando.. . 10 
Suehs, P. E., San Francisco.. ~ ae 
Sugar, H., Los Angeles....... 
Suglian, V. V., San Francisco 23 
Sullivan, C. S., San Jose.... 28 
Sullivan, D. F., Oakland. 1 
Sullivan, J., Oakland 
Sullivan, J. M., San Fra 23 
Sullivan, J. R., San Francisco 23 
Sullivan, N. R., Santa Cruz.... — 
Sullivan, W., Ahwahnee 


Sullivan, 
Sulzbacher, C. I., Los Angeles... 
Sumerlin, H. S., San Diego......... a 
Sundberg, R. H., 


Sundin, 


Sunzeri, 
Suski, P. M., 
Susnow 
Sutherland, H., Santa Ana... 
Sutherland, P. 


w. J., Hollywood.... 


San Diego.... 22 

P. O., Los Angeles...... 10 
A. T., San Jose........- 
Los Angeles......... 10 


» D. A., San Francisco... 


R., Los Angeles. 


Sutherland, R. T., Oakland......... 1 
Sutherlin, G., Los Angeles... 
Sutton, T. L., Stockton...... 24 
Svoboda, F. C., San Diego... 22 
Swanson, C. F., Los Angeles.. 10 
Swarts, R. E., Hartford, Conn 26 
Swauger, L. S., Oakland.......... 1 
Swearingen, F. C., Pomona... 10 
Sweeney, A. H., Fresno sists 4 
Sweeney, J. P., Milbrae. 26 
Sweet, C. D., Oakland ee 1 
Sweet, E., Los Angeles... 10 
Sweet, F. D., Long Beach.. 10 
Sweetser, G. W., Martinez.. 3 
Swengel, W. F., Monterey........ 14 
Swenson, R. T., Sherman Oaks. 10 
Swett, W. F., San Francisco. 23 
Swezey, S., Los Angeles... 10 
Swift, L. M., Marysville... 39 
Swigart, M., Monterey.... 14 
Swim, W. A., Los Angeles.. . 10 
Swindt, J. K., 10 
21 
Swinney, R. W., Long Beach.. 10 
Syer, W. H., Los Angeles.......... . 10 
Syman, L. W.. Los Angeles.............. 10 
Symonds, C. W., Pasadena.............--- 10 
Szukalski, J. P., Pasadena................ 10 
Taber, K. W., Pasadena...... 
Taber, L. E., San Francisco. 23 
Talbott, E. M., San Francisco.. 23 
Talbott, G. M., San Francisco.. 23 
Talmage, C. H., Sanitarium... 15 
Taltavall, bed A., Redlands..... 21 
Tandowsky, Hollywood.. 10 
Tanner, C. San Diego............ 22 
Tarnutzer, C., Los Angeles.. 
Tarr, M., Los Angeles 10 
Tatro, F., Loma Linda. 
Tattersall, K. L., Oakland..... 1 
Taubles, G. H., San Francisco.. 23 
Taussig, L., San 
Taylor, D. ihe San Francisco. 23 
Taylor, San Francisco 23. 
Taylor, E. M., Oakland 1 
Taylor, F. B., Oakland.............-- 1 


| 
| 
| 
Sules, F. san Francisco.............. 23 
h 2 maeles 


NAME 

Taylor, 
Taylor, 
Taylor, 
Taylor, 
Taylor, 
Taylor, 
Taylor, 


CALIFORNIA AND WESTERN MEDICINE: 


SOCIETY NO. NAME 
Tisinger, L., San Bernardino...... 
Titcomb, L. R., Los Angeles.......... = 
Titus, C. L, 
Titus, H., Ontario 

i .. Los Angeles. 
Tobin, P. A., San Francisco............ 


Los Angeles 
E., Los 


Tipton, P., Van Den Berg, J., Sacramento.. 


R., Oakland. 
Vanderburgh, M., Fresno... 
Van Pol, A., Modesto 
Van der Leek, P., 
Van Deventer, W.C., Redwood City 
Vandevert, V., Oakland. 


Van Carr, 


G.. Los Angeles........ 
N., Long 


Taylor, R 


Taylor, 
Taylor, 


O., San Diego.... 
R. T., Los Angeles.. 
W., Martinez 


Tobriner, O., San Francisco 
Tock, W., Santa Ana 
Todd, J. B., Los Angeles... 


Doren, B. x, Laguna Beach. 
Dyke, H. M., 
Eman, H., 


Long Beach 


Teaby, L., Monterey. 


Teall, 


Toffelmier, D., Oakland. 


Fleet, D., Los Angeles........ 
Toland, G., Los Angeles.. 


Teass, C. 
Tebbe, 
Tebbetts, H. B., Los Angeles. 
Tebbetts, H. E., 
Tedstrom, M. K., Santa Ana. 


Teeter, 


San Luis Obispo.. Tollefson, G., Los Angeles. 


Toller, R. B., Talmage 
Tolman, P., Watsonville. 
Tomblin, B. M. A., Los Angeles...... 
Tomlinson, R. F., San Francisco. 
Toomey, F. E., San Diego 
Topham, E., San Francisco. 


Ornum, E. N., Los Angeles...... 
Paing, F., Santa Barbara.... 
S., Los Angeles. 
B., Los Angeles. 
G., Los Anyeles 


Teitler, H., San 
Temple, R. J., Los Angeles... 
Templeton, J., Oakland.... 
Templeton, W. 
Tepper, G. B., Los Angeles... 
Terrill, E. E., Los Angeles... 
Terry, 
Terry, W. 
Thayer, L. T Los Angeles 
Thebaut, M., Jr., 
* Thieme, 
Thelander, E., San Francisco 
Thelen, E., San Diego 
Thibodeau, J. A., 
Tholen, E. F., 
Thomas, B 


Thomas, 
Thomas, 
Thomas, 
Thomas, 
Thomas, 
Thomas, 
Thomas, 


R., Santa Monica...... 
Soest, H., Los 
Wagenen, R. J., Fresno.......... 
Varden, A. E., San Bernardino. 
C., Oakland 
, Los Angeles.... 
Vaughan, B., Long 
Vaughn, O., Santa Monica 
Vecki, M. E., San Francisco... 
Vener, 


Torrano, A., Oakland...... 
Torre, D., San Francisco.. 
Torrens, S., 
7 A., San Francisco 
, Los Angeles 
Tourtillot, W., Porterville. 
Tow, J. E., San Diego 
Towne, E. B., San Francisco 
Townsend, E., Alhambra 
K., Los Angeles. 
Traber, H., 
Trainor, J. V., Los Angeles. 
Trainor, M. E., Los Angeles e 
Trauner, L. M., San Francisco...... ae 
Trelstad, B. L., Redding 
L. E., Manteca...... 
Treweek, N., Los 
Trick, 


x, 


a Long Beach... 
San 


Los Angeles. 


San Francisco 
Los Angeles 


Veon, J. E., Bakersfield........... 
Verbryck, G., Long Beach.. 
Verne, E., Long Beach.... 


B. S., Sacramento 


Vidrickson, H. L., 
Viecelli, D., San Fran 
Vieira, E., Sebastopol... 

BF. G., Stockton. 
Vinetz, C., Los Ange 


Thomason, 
Thomason, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thompson, 
Thomson, A. 
Thomson, D., 
Thomson, H. S., San Francisco...... 
Thomson, R. R., Oakland............--. = 
Thomson, W. L.. 
Thoren, M. E., Weimar. 
Thorne, I. W., 


Trimmer, L., Los Ange 
. a’N., Santa Ana.. 
Trotter, D., Los Angeles. 
Trowbridge, H., Fresno 


Vinks, A., Lincoln 
Viole, P., Los Angeles 
Garden Grove.... 
Visalli, J., San Francisco 
. J., Los Angeles 
Los Angeles.... 
San Francisco 


. P., San Francisco...... 


True, H. F., Sacramento 


Tucker, H., 
Tucker, M. O., Ocean Park.. 
Tucker, G., 
Tullar, A. G., No. Hollywood... 
Tulley, F. E., San Diego 
Stockton 


Visscher, L. G., 
Vizzard, 
Vogelman, J., San Jose . 
Voight, E., San 

Vollmer, M., San Francisco.. 
Vollmer, H. W., Sanitarium... 
von Briesen, H., Los Angeles 
Von der Lieth, O., San Francisco 
E., Sacramento...... 
von Geldern, H., San Francisco...... 
Los Angeles...... 
B., Long Beach.... 


. F., Los Angeles.. 


L., Los Angeles:. von Geldern, 


Von Hagen, K. 
von Wedelstaedt, 
Voorhees, M., Los Angeles 
Voorsanger, W. C., San Francisco.. 
*Vowinckel, F. W., 


. E., Los Angeles... 
. J., Oakland 
O., San Diego............ 
San Pedro.........- 
. E., Riverside.......... 
Whittier 
. Los Angeles.. 
, Los Angeles.. 
L., Burbank. 
., Los Angeles 
, Los Angeles 
Santa 


Turkel, A. S., Los Angeles.. 
J. G., Los Angeles.... 
Turnbull, F. M., Los Angeles. 
C., Sacramento 
Turner, H., Huntington Park...... 
Tuteur, E. B., Los Angeles...........- 
Tuttle, D., San Diego..... 
Tuttle, S., San Francisco.............. 
Twitchell, W., San 
Tyler, G., San Rafael.... 
Tyroler, F. N., Los Angeles........... an 


San Francisco... 


Waddell, 
Waddell, 
Wade, A. B., Santa Ana.. 
Wade, L. T., San Luis O 


Los Angeles. 
E., Los Angeles. 


San Francisco 


San Francisco... Wagner, 


Waener, D., 


Uhl, M., Berkeley 


Thornton, A. J., San Diego.... 
Thornton, J., Los Angeles... 
Thorp, T. F., 
Thorpe, A. C., Los Angeles. 
Thorpe, F., Hollywood 


Thorpe, 


Wahl, A., San Francisco.. 
A., 
Wahrhaftig, J., 
Waitzfelder, F., Los Angeles.. 


Uhls, Long Beach 
Ullmann, H. J., Santa Barbara........ 
Unsinger, H. F, San Francisco. 
Updegraff, H. “a Hollywood............ 
S., Pasadena.......... 


San Andreas. 


Up de Graff, T. 


Threlfall, D. R., San Jose....... 
Thunen, P. E., Marysville... 
Thurber, F., Hollywood....... 
Thurber, P., 
Thuresson, P. F., Riverside.... 
Thurlow, A. A., Santa Rosa......... “es 
Tice, W., Los 
Tickell, H., Nevada City.............. 


Tiffany, 
Tiffany, 


Wald, A., So. San Francisco...... 
Wales, * LeR., Long Beach 
W., Riverside 


Ussher, N. T., Santa Barbara 


San Francisco 


Utter, W., 
Uyeyama, H., 
Uyeyama, K., 


wo 


Los Angeles... 


Los Angeles....... 


wore 


E., San Jose 


Tillman, F. J., Fresno.. 
Tillman, T. E., San Francisco.......... 
Tillmanns, C. S. J., Los Angeles...... 
Tillotson, J. 
Tillotson, 
Timme, R., Los 
N., Los Angeles 


Los 

Vance, W., 
Van Cott, B., Los 
Van Dalsem, B., San Jose.. 
Van Dalsem, San 


Van 


H., Willows 
Wall, 
Wallace, A., Los Angeles................ = 


Vance, J. T., 


Wallace, P., Los 


o 
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Walker, E., Long 
e kloan 
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Wallace, S., 

Wallach, I. A., Los Angeles... 
Wallentine, R., Long Beach........ Wessly, 
Waller, G. P., Jr., Trail, Oregon...... 10 
Wallerius, R. M., Sacramento.. 
Walrath, B., Los Angeles.... 


16 | Wessels, 
Wessels, F., Los Angele 


Wesson, B., San Francisco.. 
West, F. D., Beaumont....-.......-- 18 
19 | West, H. 
10| Weston, P., Pasadena... 
Weston, F. W., Tustin........ 


A. L., Salinas........ 


F., Los Angeles... 


Walter, J., San Diego......... Westphal, G., Glendale.... 
alters, C., Los Angeles........ 10| Wetherill, G., San Diego.. 
Walters, San Luis Obispo. Wetmore, T., Berkeley. 


Walters, P. 


R., Wever, 


G. K., Stockton..... . 24 


Walton, G. E., Oakland........ 1| Whalen, J. F., Altadena..... 10 
Walton, H. M., Loma Linda.. 21| Whalen, T. J., San Francisco. 23 
Walton, R. R., Linwood.... 10} Whalman, H. F., Los Angeles. o ae 
Warburton, J. A., Burling 26} Wheatley, W. G., Azusa.. 10 
Ward, R., San Francisco... *Wheeler, A., 
Wardrip, B. H., San Jose... 28} Wheeler, O. W., Riverside 18 
Ware, E. R., Los Angeles...... .- 10} Wheelis, J. M., Beverly H 10 
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THE 1937 LEGISLATURE SESSION 


The Legislative biennial 
session the California Legislature, which began 
Monday, January will hold daily meetings 
after which will adjourn for thirty days 
allow the assemblymen and senators return 
their homes for study and discussion legis- 
lative matters, when both houses will reconvene 
March continue the session until final 
adjournment, probably May June. 


* * * 


The Onerous Task the Committee 
Public Policy and kind 
contemplated statutes affecting public health in- 
terests will thrown into the legislative hopper 
during the January meetings one can foretell 
with accuracy; but there need little doubt, 
days such social unrest these, that new and 
even startling types laws will suggested. 


past legislative sessions, proposed measures 
having with public health matters usually 
were numbered, not ones tens, but hun- 
dreds. The task the Association’s Committee 
Public Policy and Legislation, therefore, 
made doubly onerous because almost every bill 
introduced, matter how innocent its title 
seeming purport, must carefully read—both 
its introduction and later course through com- 
mittees—to make certain that provisions inim- 
ical the public health interests the State are 
included. What such responsibility means those 
upon whose shoulders this heavy duty has been 
thrust, well understood members the 
Council; but members the California 
Medical Association, general (more than five 
thousand number), question whether 


many are likewise alert the great labor in- 
volved. 
* * & 


How Component County Societies Can Aid. 
hoped, then, that the officers the component 
county societies and the delegated local commit- 
tees legislation will maintain active interest 
throughout the entire legislative session, respond- 

Editorials subjects scientific and clinical inter- 


est, contributed by members of the California Medical As- 


sociation, are printed in the Editorial Comment column, 
which follows. 
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ing promptly when called upon for definite tasks 
and that they will especially active during the 
February intermission, reéstablishing cordial 
relationships with both senators and assemblymen 
representing their localities. this end, the As- 
sociation will aim, through bulletins, keep corh- 
ponent county societies informed concerning each 


important matter. 
* * * 


Some Probable Proposed and 
new friends” which, all probability, will thus 
dropped into the legislative basket, more 
less revised form, include measures such 

Compulsory Health Insurance 

Voluntary Health Insurance 

Opening County Hospitals Pay Patients 

Opening County Hospitals Non-Indigent 
Patients (without pay) 

Compulsory Hospitalization 

Voluntary Hospitalization 

Antivivisection bills 

New Cultist Healing Art Board Boards; 

Amendments Medical Practice 

New Nurses’ Examining Board; and 

Amendments Numerous State Public Health 
Laws. 

The above brief list law proposals quite 
possible should indicate why every physician who 
desires see the standards scientific medicine 
maintained and promoted should attend the meet- 
ings his county society during the next several 
months, hear reports progress legis- 


lation, and also enable him aid his officers 
and colleagues the work ahead. 


next month’s issue digest some the 
more important bills will presented. the 
meantime, alertness and all sides 
should evidence. 


INDIGENT CAMPS CALIFORNIA: NEW 
AND PRESSING PROBLEM 


California’s Lure Indigents and Near- 
Indigents.—The varied climatic attractions and 
agricultural and other interests California for 
years have brought within its borders unusually 
large number individuals, many states, 
belonging the indigents near-like aggre- 
who, account the conditions under 
which they join with one another groups, and 
their manner living, have come present 
rather serious social and sanitary problem. Dur- 
ing travel any extent, train auto, for 
example, one almost certain see the way- 
side such migratory bands; that members 
the medical profession, accustomed sober 
thought, serious misgivings must arise concerning 
the extent which such nomadic persons en- 
deavor observe laws having with the pro- 


tection water supplies, and other important 
sanitary matters. 


agricultural districts, where ripened crops 
demand manual attention, many these itinerant 
near-indigents find temporary abiding places, some 
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indeed making regular tours from one district 
another, different crops reach maturity. This 
mode living more less yet 
large number persons such roving dispo- 
sition this life the open evidently has strong 
appeal. times, these hither-and-thither men 
organize among themselves, subletting their group 
individuals who, turn, make business 
supply agricultural districts with man-power 
occasionally women and children well men) 
harvest the crops fruit, cotton, beans other 


products the soil. 
* * * 


Conditions Which Exist Some Camps.— 
Housing arrangements for such transient laborers 
rarely measure proper sanitary standards 
and, matter fact, regarding the preparation 
food, protection drinking water and utensils, 
provision cots beds that are free from ver- 
min, sanitary toilet facilities, and inspection 
examination the persons themselves, facili- 
tate segregation those who have communicable 
diseases, recent investigations indicate that con- 
ditions are often little short deplorable. 


* * * 


Problem Has Been Presented California 
Medical Association Council.—This increasing 
menace from camps persons grouped to- 
gether, and perhaps doing little labor has 
led the California State Board Health insti- 
tute measures for better supervision such un- 
official camps, the end that the campers, and 
also the public near-by communities, may 
better protected. inaugurate proper sanitation 
necessitates certain amount 
medicine, not only preventive but curative 
type; and because that fact, the State Health 
Board’s plans procedure were some time ago 
outlined the Council its president, Dr. How- 
ard Morrow.* Since the public county hospitals 
are open only persons who have been residents 
California for one more years, these indi- 
gents are not eligible admission there, and the 
question therefore immediately 


arises, “Who, then, shall care for these roving 
strangers 


Component County Societies Invited Aid. 
The Federal government with the 
State trying work out solution the prob- 
lem, and hoped that the component county 
societies the districts involved will likewise see 
their way clear work hand hand with the 
representatives the State Board Health, for 
protection local health interests, and make 
unnecessary the inauguration measures par- 
taking the nature ‘of state medicine. County 
societies and members who are interested are in- 
vited communicate with the State Director 
Public regarding betterment the 


*See CALIFORNIA AND WESTERN MEDICINE, December, 
1936: Council minutes, item 6, page 503. 


The address the State Director the San Fran- 
cisco office of the Board is printed under ‘Miscellaneous 
California Medical Organizations,’ on advertising page 6. 


| 
| 


| 
| 
| 
q 


January, 1937 


local conditions discussed, far, least, 
they may have come under their observation, and 
any practical suggestions will welcome. 


* * * 


Case Point: Proposed State Law.—The 
extent which this problem has already been 
called the attention lay organizations may 
appreciated mention communication which 
came from attaché the Los Angeles 
City Health Department only two days previous 
this writing. This physician, woman, tele- 
phoned for information the subject, being de- 
sirous knowing more particularly whether the 
supervision these camps should under the 
California Department Public Welfare the 
California State Board Health, and stating that, 
club meeting which she attended, resolution 
was presented have this sanitary problem placed 
under the Department Public Welfare through 
statutes submitted the legislature, which 
now session. her motion, action the 
resolution was postponed until the next meeting, 
permit her secure more information. 

have here example how bodies 
laymen become intimately identified with work 
preventive and curative medicine, when physicians 
fail alert the solution public health 
problems. Each such foothold nonmedical in- 
terests, matters medical, makes firmer founda- 
tion for propaganda efforts behalf state 
medicine. The duty the organized profession 
these premises would therefore seem 
quite plain, and hoped that each component 
county society, through proper committee, will 
actively participate all reasonable measures 
advance solution the problems involved. 


THE FIGHT AGAINST SYPHILIS: LONG- 
DELAYED, BUT OFF GOOD 
START 


The Incidence dis- 
ease afflicting about per cent American citi- 
zens (about one adult ten being infected during 
his her lifetime), and estimated the United 
States Public Health Service have 683,000 
victims the Union who are under constant medi- 
cal care, bids fair last lose part its prestige 
one the “captains the men death,” 
represented the five dread horsemen—heart 
disease, cancer, pneumonia, tuberculosis, and 
syphilis. 

* * * 


Surgeon-General Parran’s Campaign Against 
for this statement 
rests largely upon the assumption that the efforts 
Surgeon-General Thomas Parran the Fed- 
eral educate the American 
people and the American press speak openly 
syphilis public health menace that should and 
must overcome—will successful. 


Doctor Parran’s campaign against syphilis 
were limited his own writings lay publi- 
cations official bulletins, would not opti- 
mistic enough make the above statement. The 
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two new factors that give hope happy out- 
come are, first, that the time ripe for well- 
organized campaign against the and, sec- 
ond, the federal Social Security Act will make 
available for the promotion state and local 
health service for the next twelve-month period 
the sum eight million dollars, goodly portion 
which can allocated the work which 
Surgeon-General Parran, who for ten years was 
chief the Division Venereal Diseases the 
United States Public Health Service, greatly 


interested. 
* * * 


The Strong Support the Fight.—An edu- 
cational campaign, sponsored the national gov- 
ernment, acting through the state boards health, 
and ramifying down through local health agencies 
represented county and city health depart- 
ments, and with ample financial means inau- 
gurate and demonstrate the value scientific 
clinical procedures, something quite different 
from that previous random onslaughts against 


lues. 
* 


Fracastoro’s introduc- 
tion the word, “syphilis,” brought into being 
humanitarian (1478-1553*), not without ro- 
mance. the year 1530 printed the medical 
poem, entitled Syphilidis sive Morbo Gallico, 
calling mythical sheep herder who supposedly 
became the first victim the dread disease, be- 
cause had defied Apollo during long drought 
and now the name the fictitious shepherd 
that the dread scourge, although must 
assumed that the exact origin the malady 


still unknown. 
* * * 


Other Theories the Origin Syphilis.— 
The soldiers King Charles VIII France 
defeated themselves their Italian Campaign 
(1493) becoming victims the disease, where- 
fore the Italians call the French disease, and the 
French, retaliation, referred the Nea- 
politan disease while others, the return 
Columbus from America that time, attrib- 
uted the scourge “Lo, the poor Indian.” All 
which supposed origins, however, are probably 
error. But whatever may have been the beginning, 
there can little doubt that among the white race, 
during the last four centuries, the family tree 
practically every human being has been more 
less tainted syphilis (explaining, perhaps, why 
the lesions the present day are less destructive 
and horrible than those depicted several centuries 
ago). 

* * * 


Pioneer Work the American Social Hy- 
giene Association: Director William Snow, 
Formerly the agencies 
which much credit must given for consistent 
and effective pioneer work against syphilis the 


* See articles on Fracastoro in CALIFORNIA AND WESTERN 
MEDICINE: October, 1930, page 739, and November, 1931, 
page 467. 
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American Social Hygiene Association, which 
former and beloved director the California 
State Board Health, Dr. William Snow, has 
long been general director. was Doctor Snow, 
also, who gave earnest support the legislative 
appropriation for survey tuberculosis Cali- 
fornia, the State Commission’s report resulting 
the establishment the Bureau Tuberculosis 
the California State Board Health, providing 
well for state subsidies counties, out 
which have come county sanatoria nowhere sur- 
passed the United States. 


* * * 


The Lesson Learned from the Fight 
Against may those 
who are pessimistic concerning the outcome the 
fight against syphilis. For such, reference need 
only made the federal death rate reductions 
for that other dread malady, tuberculosis, from 201 
per 100,000 population 1900 per 100,000 
population 1935. California, considerable 
number physicians who were key-men the 
struggle against that disease are still practice. 
late almost the year 1910, one the 
large daily newspapers Los Angeles refused 
print articles with the word “tuberculosis,” sent 
the Southern California Association for the 
Study and Prevention Tuberculosis (the eighth 
antituberculosis society organized the 
have admit, such euphemisms and elegant re- 
finements the “great white plague” were neces- 
sary secure space its columns. 

This experience, when coupled with the lowered 
death rate and other phenomenal progress made 
against tuberculosis the last twenty-five years, 
should reassuring those who now take 
the gage battle carry similar propaganda 
against equally malignant disease—syphilis. 
well-considered action and plans are joined with 
diplomatic firmness, will not long before the 
national and local broadcasting stations (guilty 
much atrocious and dangerous misinformation 
sent out over the air clients promoting medical 
frauds the expense unsuspecting public) 
will modify their rules that the “offensive word” 
syphilis, shall not pass their sound waves. So, 
also, will one newspaper after the other, good 
and not far-distant time, also revoke the rule not 
print the word syphilis accept news items 


the subject. 
* * * 


Very Recent Experience.—In this connec- 
tion may interest state that Los An- 
geles December 19, 1936, was formed the 
Southern California Association for the Study 
and Prevention Syphilis and Gonorrhea. 
was tribute the intelligence and earnestness 
the large lay group clubwomen who were pres- 
ent take part the organization the society, 
that they urged abatement the hush-hush 
policy about the diseases, and that, after much 
discussion, the names, syphilis and gonorrhea, 
were included the title the Association; and 
this, spite the fact that press representatives 


Vol. 46, 


who were present stated their publications could 
give publicity with those words attached! 
Which again leads think that are the 
eve long-desired, successful battle against 
disease which the Scandinavian countries, for in- 
stance, have been able subjugate, and which 
should, therefore, the more possible for 
vanquish, least good part. 


* * * 


California Medical Association Department 
Public Relations Sponsors the California 
Fight Against Syphilis—In the Association 
news columns this this subject also 
discussed. The Department Public Rela- 
tions the California Medical Association 
giving active support the educational work, 
evidenced Chairman Charles Dukes’ letter 
printed this this fight, the members 
the medical profession have very definite obli- 
gations; and should never said, when the 
story told, that physicians California were 
found 


VALUE BASIC SCIENCE (QUALIFYING 
CERTIFICATE) LAWS: PROVED 
EXPERIENCE 


Important Contribution Factual In- 
formation Concerning Basic Science Laws.— 
the 1936 conference state medical associa- 
tion secretaries and editors, recently held under 
the auspices the American Medical Association 
its Chicago headquarters, illuminating ad- 
dress “Qualification the Basic Sciences” was 
given William Holloway, attorney and 
member the American Medical Association 
Bureau Legal Medicine and Legislation. Part 
its value lay the fact that the actual experi- 
ence the ten states which have enacted basic 
science laws (Connecticut 1925; Wisconsin 
1925; Washington 1927; Nebraska 1927; 
Minnesota 1928; District Columbia 1928; 
Arkansas 1929; Oregon 1933; Iowa 1935; 
and Arizona 1933, this law invalid, and 1936), 
without exception emphasizes not only the value 
basic science (qualifying certificate) laws for 
states having multiple healing-art examining 
boards, but gives indication that the not far dis- 
tant future, self-protection, all commonwealths 
with multiple boards will obliged, all prob- 
ability, enact just such legislation, prevent 
the influx cultist practitioners unable secure 
licenses from their respective boards states 
having basic science laws. 


* * * 


The First Basic Science Laws: Studies 
was the first, and 
Wisconsin the second state secure such legis- 
lation, followed Washington and Minne- 
and page 525, the October, 1927 issue 
CALIFORNIA AND WESTERN MEDICINE, com- 
ment was made editorially the new types 
statutes which those had brought 
into being effort protect lay citizens from 


+ See page 47, and also Letters, page 61. 
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healing-art practitioners deficient that funda- 
mental education necessary for the proper 
understanding and interpretation physiologic 
and abnormal bodily function. Los Angeles, 
local committee, study possible basic 
science law, drafted such act, and, for purposes 
education and determination legislators’ 
reactions, submitted the California Legis- 
lature January 17, 1929, Assembly Bill 666. 
the meeting the California Medical Asso- 
ciation Council held January 18, 1930, made 
motion for the appointment special basic 
science act committee,* and during the years that 
have since elapsed this special has 
made one more reports both the time 
and conditions, however, proving unfavorable 
the enactment such legislation. 


Two years ago, again, test out public and 
other opinion, another draft qualifying cer- 
tificate act, having the number 1552, was 
introduced legislative measure. its con- 
sideration the California Assembly, many 
amendments were attached various inter- 
ested parties, and effort was made bring 
out the assembly committee’s hands. 


* * * 


California, Basic Science Act Must 
Initiative Law.—Renewed study the 
problem has brought the conviction that Cali- 
fornia qualifying certificate (basic science) law, 
that would include osteopathic and chiropractic 
practitioners well physicians and surgeons, 
must necessity initiative law, because the 
existing osteopathic and chiropractic acts were 
enacted through initiative vote the electorate, 
and only initiative law can amend them. If, 
therefore, the State California desires quali- 
fying certificate (basic science) law that will 
apply alike each the existing three California 
healing art laws, such enactment can made only 
initiative vote the citizenry the State. 


* * * 


The California Medical Association Refer- 
endum 1935.—The Council 1935 asked the 
members the California Medical Association, 
referendum vote, express their opinion 
the need basic science law, the final vote being 
2,049 for and only 263 against the proposal 
expend the necessary monies place such 
initiative the 1935 state election ballots. 
that time, total 186,378 valid signatures was 
necessary for such placement but, because the 
larger number citizens who voted the No- 
vember, 1936, state and presidential election, 
larger number valid signatures will re- 
quired qualifying certificate law placed 
the state election ballots the current year. 


See Minutes, item 30, CALIFORNIA AND WESTERN MEDI- 
CINE, April, 1930, page 288. 


The Special Committee’s officers are listed adver- 
tising page the current issue. 


list references reports and comments qualify- 
ing certificate laws was given in the November, 1935, issue, 
page 383, and is here noted for the convenience of readers 
who wish acquaint themselves with the subject. 


EDITORIALS 


Subject Worthy Earnest Consideration 
County Societies and Members.—The at- 
tention component county societies and their 
members again called this proposed legis- 
lation, because State the Union greater 
danger from new groups cultists than Cali- 
fornia. 


reassuring know that the tentative draft 
the California qualifying certificate (basic sci- 
ence) act fulfills, large measure, the require- 
ments which are emphasized Mr. Holloway 
his American Medical Association address. 


*x* * * 


Some Excerpts from Mr. Holloway’s Ad- 
dress.—Because Attorney Holloway’s inti- 
mate knowledge the various laws, close 
these comments with some quotations from his 
paper, and suggest their perusal all readers: 


The legislatures the several states had, the exer- 
cise their police power, enacted laws which are known 
medical practice acts, prescribing certain qualifications 
possessed persons who desired treat the sick. 
medical schools this country developed higher 
degree efficiency, and the need for greater pro- 
tection the public health became more evident, the re- 
quirements exacted would-be practitioners the heal- 
ing art became higher and higher. But the conditions 
precedent medical licensure became, the interest 
public protection, more exacting, there arose demands 
the part certain groups would-be healers for spe- 
cial recognition. These demands were predicated the- 
ories healing that, was argued, did not necessitate 
the same degree proficiency medicine was pre- 
scribed the various medical practice acts. The truth 
the matter is, course, that these groups were incompe- 
tent meet existing requirements, and order lawfully 
practice, was necessary that they either seek lower 
the requirements contained the medical practice acts 
that they could qualify thereunder, obtain special 
practice acts for themselves. 


examine applicants for certificates proficiency 
the basic sciences, impartial, nonsectarian board 
examiners created, composed teachers the subjects 


The basic science requirement does not apply prac- 
titioners who are legally practicing the healing art the 
State the time the passage the act. applies only 
those persons who, subsequent the passage the 
act, seek licenses practice. The practice the heal- 
ing art defined basic science act broad, general 
language. The definition that advocated broad enough 
include within its scope all modes practice, what- 
ever name known. necessary, therefore, that those 
groups not desired included the act specifi- 
cally exempted from its requirements, such dentists, 
chiropodists, optometrists, 


Basic science laws, when nondiscriminatory their 
provisions and when impartially administered, have met 
with the approval the courts the same ground 
have medical practice acts; that is, they constitute 
proper exercise the State its police power. 


One yardstick which the worth legislation may 
measured the opinions, retrospect, its 
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And there reason enough why basic science laws are 
regarded highly those states that have enacted them. 
The results the basic science examinations indicate 
clearly indeed that poorly equipped persons are experi- 
encing great difficulty obtaining licenses such states. 
group better practitioners follows inevitable 
sequence the enforcement basic science require- 
mem. 

7 


The enactment basic science law not only will 
reduce materially the number incompetents who an- 
nually receive licenses practice the healing art, but 
will discourage attempts other groups gain foot- 
hold the State—groups not recognized law the 
time the enactment the basic science 


Some the states have found that convictions are 
easier obtain under the basic science Act than under 
the provisions the medical practice 


establish the most effective barrier against incompe- 
tent healers, let repeat, the basic science act should 
nondiscriminatory and nonsectarian. should not 
loaded with provisions that will tend unnecessarily in- 
tensify the opposition enactment and invite future 


difficulties without producing any material present bene- 
fits. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Califor- 
nia Medical Association and its component 
county medical societies printed this issue, 
commencing page 47. 


EDITORIAL 


TESTS DETERMINE THE CURABILITY 
GONORRHEAL URETHRITIS 


this day and age astounding know 
that many physicians still think the urethra 
lined with asbestos, and not with delicate mucous 
membrane which wilfully subjected more 
trauma than any other accessible mucous mem- 
brane the body. 


has been custom for many decades, and 
still today, that, discharge patient cured 
his gonococcal infection, the urethra should 
subjected the most gruesome tests. re- 
sult these tests, which will enumerated, 
cured case gonorrhea not only prolonged, 
but subject complications, namely: stricture, 
chemical and instrumental urethritis, vesiculitis, 
prostatitis, epididymitis and cystitis. 

spend two three months building 
tissue resistance against the invading gonococcus, 
only find that one two injections silver 
nitrate, vigorous massage, forced introduc- 
tion sound has prevented from obtaining 


This department CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association submit brief editorial discussions suitable 
for publication this department. 
should over five hundred words length. 
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cure. The injection strong silver nitrate 
solution test determine the permanency 
gonorrheal cure should condemned. The suf- 
fering and torture produced this chemical 
well known the patient, and the possible com- 
plications enumerated above should borne 
mind the physician. Silver nitrate solution 
should used only the treatment gonor- 
rhea, and not test determine gonorrheal 
cure. 


one wishes use sound the terminal 
stage gonorrhea, should choose the correct 
caliber and gentle its passage. The sound 
should guided and not forced into the urethra. 
Suffice say that Keyes’ warning, “Oh, 
portance. 


Vigorous massage the prostate may not only 
make the patient “jump like frog” “see black 
before his eyes,” but may result acute pros- 
tatitis, vesiculitis, and epididymitis. applying 
firm, gentle pressure the prostate, the secretion 
obtained can examined for gonococci. 


Since repeal the Prohibition Act, the beer 
test again coming into vogue. The patient may 
detest beer, but nevertheless told the phy- 
sician “guzzle” down several glasses upon retir- 
ing and repeat for three days. then 
asked report the morning for any possible 
discharge. may not only become confirmed 
beer drinker, but his entire genito-urinary tract 
and gastro-intestinal tract subjected unneces- 
sary abuse. reality, barring complications, the 
urethra the site tested for the infection. 

conjunction with the above tests, one may 
resort the complement fixation test, and the 
examination centrifuged specimen urine, 
which the patient has voided the morning. 

could only realize the number patients 
who come our offices with unnecessary urethral 
discharges and complications, result these 
local abusive methods determining the curabil- 
ity gonorrhea, the economic, social, and do- 
mestic aspects the situation would materi- 
ally benefited. 

453 Flood Building. 

HERMAN FEINBERG, 


San Francisco. 


RELATIONSHIP TURBINAL ENLARGE- 
MENT SEPTAL IRREGULARITIES 


During the past ten years has been the oc- 
casional experience the writer have patients 
return after septum resections had 
formed, either him others, with the ap- 
parently illogical complaint impaired breathing 
the hitherto good side the nose. illus- 
trate: the septum operation had been done 
correct nasal obstruction the patient’s left, 
after certain lapse time, the patient would 
return stating that although his left side was per- 
fectly clear, his right side, which prior the 
operation had been open, was now impaired. 

Analysis the factors involved would seem 
indicate these symptoms not unreason- 
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able. Attention has long been directed the 
association enlarged turbinates with the con- 
cavity deviated septums, but sufficient empha- 
sis has not been made upon the correction this 
enlargement the time the resection done. 


With septum deviated the left, the breath- 
ing space narrowed the left and, conversely, 
widened the right. The right inferior turbi- 
nate will therefore enlarge, since seems 
corollary for the turbinate enlarge com- 
pensatory manner and thus narrow down ex- 
cessively wide space within the nasal chamber 
order contact maximum air that may pass 
through it. 


the condition has been short duration, 
this turbinal enlargement can classified 
engorgement and, after the septum resection has 
been performed, will eventually spontaneously 
shrink down more less somewhere within its 
former size. However, the enlargement has been 
long standing, there evolves tendency toward 
chronicity and this condition can classified 
hypertrophy hyperplasia. 

Recapitulating the points brought out far: 
the septum deviated the left, causing 
unusually large breathing space the right, the 
right inferior turbinate will enlarge compen- 
satory manner fill the concavity its side 
caused the deviation. However, after the oper- 
ation this concavity destroyed, since the septal 
mucosa now hangs down straight partition. 
Inasmuch the turbinate hypertrophied, there 
spontaneous return former size, and the 
hitherto good side the nose now the one 
which the patient complains. 

would appear that differentiation between 
engorgement and hyperplasia, prior the septum 
operation, would clarify the situation and point 
toward the proper method procedure. The 
standard technique well known—that ap- 
plying weak solution cocain the turbi- 
nate under consideration. Shrinkage the tissue 
within five minutes would designate the enlarge- 
ment temporary engorgement. However, 
the turbinate shows no, only only small, 
change size within that period time, know 
are dealing with true hyperplasia, and at- 
tention toward this condition indicated before 
the patient discharged. 

516 Sutter Street. 


San Francisco. 


HISTAMIN AND EPINEPHRIN TESTS 
EPINEPHRIN: 


The minute vessels which color the skin con- 
tract the presence adrenalin, producing 
area pallor. the venous return from limb 
obstructed sphygmomanometer cuff, the 
pressure the veins and, therefore, the venous 
end the vessels which color the skin, will build 
the pressure the cuff. this way 
possible measure the contractile power the 
minute vessels. general, this the same 
order the resting-blood pressure, but found 
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lower areas that have recently been ex- 
posed injury, irritants, burning heat 
light and those areas such the face which 
habitually suffer the minor insults consequent 
upon the exposure. 


Eppinger, and later Lewis, described the triple 
response the skin vessels the intradermal ex- 
hibition histamin. The full development 
this response takes from three eight minutes. 

whole area with 
which the histamin comes contact diffu- 
sion presents reddening due relaxation 
the minute vessels the skin. This reaction 
commonly masked 


centimeters) area bright reddening produced 
arterial dilatation the result axon re- 
flex excited the histamin. This flare un- 
affected nerve section until enough days have 
passed for nerve degeneration take place. 

strictly localized wheal pres- 
ent, associated with change the rate which 
tissue fluid exuded from the blood stream. 

(4. the wheal starts form, 
itching sensation felt.) 

The same factors which lower the contractile 
power the coloring vessels the epinephrin 
test appear inhibit the triple response his- 
but whereas the adrenalin response de- 
pendent solely upon the condition the minute 
vessels, the histamin responses—at least the flare 
and the wheal—are dependent upon the blood 
supply, the integrity the local nervous vaso- 
dilator system and the relaxing power the local 
arterioles. 


These reactions have been used aid the prog- 
nosis diabetic circulatory insufficiencies, the 
selection amputation sites (McNealy and Sha- 
piro) and the differentiation between occlusive 
and spastic types arterial disease (Kramer). 

3-milligram tablet histamin dissolved 
one cubic centimeter water. drop this 
solution applied the skin and single prick 
made through this drop just deep enough 
avoid drawing blood. After one and one-half min- 
utes the drop solution gently removed 
absorbing with filter paper. several pricks are 
made insure against the chance failure, they 
should through separate drops least centi- 
meters distant from each other, order that vari- 
ations the size the wheal and flare may 
appreciated. Some authorities recommend the in- 
tradermal injection histamin being more 
certain, but this technique makes very difficult 
examine the wheal. 

The epinephrin punctures are similarly per- 
formed with 1/1000 adrenalin solution, and the 
cuff pressure necessary cause the white reac- 
tion disappear noted. 

University California Hospital. 
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DENGUE-LIKE FEVER* 


CLINICAL MANIFESTATIONS RECENTLY OBSERVED 
THE SAN FRANCISCO BAY DISTRICT 


Garnett CHENEY, M.D. 
San Francisco 
Discussion Donald Lum, Alameda; Ed- 


ward Shaw, M.D., San Francisco; Charles Lane, 
Coronado. 


FORM fever has recently been observed 

the San Francisco Bay district which appears 
differ certain respects from any the well- 
recognized disease entities commonly encountered. 
The manifestations are not unlike dengue fever, 
and the disorder has been reproduced the in- 
travenous inoculation whole blood, which 
also characteristic dengue has not 
been possible identify the febrile disturbance 
under discussion with the dengue fever the 
tropics, has been called dengue-like fever. 
the patients suffering from this form fever are 
often alarmingly ill, and certain symptoms and 
signs are common and apparently characteristic, 
wider knowledge the manifestations may 
more exact understanding the true nature 
this condition. With this end view, 
analysis has been made the findings twenty 
cases observed the author the summers 
1934 and 1935. 


CLINICAL MANIFESTATIONS 


the diagnosis this group cases cannot 
substantiated yet any known specific test, 
its accuracy may course questioned. has 
been based the presence certain symptoms, 
the absence leukocytosis, and inability 
prove that any known disease entity was the cause 
the patient’s illness. Only those cases have 
been included which have met these requirements. 
was also taken into account that all these cases 


* From the Department of Medicine, Stanford University 
Medical School. 


Read before the General Medicine Section of the Cali- 
fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936, 


Fig. incidence twenty cases the Cali- 
fornia dengue-like fever. 
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Fig. 2.—The incidence of the common clinical mani- 
— in twenty cases of the California dengue-like 
ever. 


appeared the summer months, except for few 
the late spring early fall. This seasonal 
incidence presented graphically* Figure 
and shows peak July and August; but the 
number cases too small justify any de- 
tailed analysis. 

The important clinical manifestations are 
Figure the order their frequency. 
Nearly all these twenty patients were young 
adults, but the age incidence varied between 
seventeen and sixty years. There were eleven 
males and nine females. fever 103 degrees 
over was present eighteen the patients. 
the other two reached 102 degrees. times 
was well sustained, and other cases was very 
irregular. (Figures and 4.) was pronounced 
for six eight days every instance, and fre- 
quently fell normal for number hours 
the third fourth day. was occasionally 
higher during the second half the illness than 
the first. Slight daily rises sometimes occurred 
for much week after clinical recovery. 
The commonest symptom was severe headache, 
which was major complaint per cent 
the sufferers. was frequently frontal loca- 
tion, but sometimes generalized occipital. 
was unusually, but not invariably, most intense 
early the illness. was severe four pa- 
tients that lumbar puncture was performed. The 
spinal fluids were Figure shows that 
the next most prominent symptom was severe 
backache, which was often most intense the 
sacro-iliac regions, and seemed far worse than 
that commonly encountered the other febrile 
disorders. was present all but three cases. 


NATURE THE ONSET 


One the striking features this dengue-like 
fever was the abrupt onset the illness. Three- 
fourths the patients could state almost the 
hour when they became ill, and most them had 
felt perfectly well previously. Another impressing 
characteristic was the presence pains the 
limbs which was noted per cent the cases. 
These pains were acute some individuals 
that they would lie perfectly quiet, afraid 
move. some the joints were also stiff and pain- 
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Fig. 3.—-Temperature chart of a case of dengue-like fever, showing characteristic, high, well-sustained fever of seven 
days’ duration. The patient became jaundiced the sixth day illness. 


Fig. 4.—Temperature chart of a case of dengue-like fever, showing rapid rise and fall of temperature accompanied 


by chills. The patient had profuse diaphoresis. 

ful. Three patients were first thought 
suffering from The term “break- 
bone” fever seemed justly applicable. out- 
standing finding this group cases was the 
white blood cell count. only one instance were 
there over 10,000 leukocytes present, and then 
there were 12,000. should emphasized that 
this absence leukocytosis was exhibited the 
presence high fever. Even more unusual was 
the presence leukopenia (white blood cell count 
less than 6,000) per cent the cases. The 
lower white cell counts tended occur the 
latter part the illness. The lowest count was 
leukocyte counts were not 
carried out. 

INTERESTING SYMPTOMS 


Slightly over half the patients presented defi- 
nitely biphasic illness. Not only was the fever 
abated the third fourth day, but all prostra- 
tion and aching would disappear and the patient 
would feel that had recovered. This false sense 
well-being would last but few hours day, 
before symptoms would return which might 
differ nature more violent than the 
first episode the disease. Such secondary 
exacerbation may considered quite character- 
istic. Half the patients were irrational some 
time during their illness, and the mental disturb- 
ance tended occur those with the highest 
fever. five instances the delirium, together 
with other symptoms, strongly suggested typhoid 
fever. Blood cultures and Widal’s were negative 
each. Forty-five per cent the patients com- 
plained photophobia, which usually lasted two 


three days. the majority these conjunc- 
tivitis, palpebral edema and soreness the eye- 
balls accompanied the sensitiveness the eyes 
light. 

some time during the course the illness, 
nine patients presented enlargement the 
lymph glands which was usually generalized. 
Cervical and postauricular adenopathy often 
the first noted. The glands were not over centi- 
meters diameter, discrete and not tender, and 
tended subside during the convalescence. 
major complaint per cent the cases was 
violent chill. some this was single occur- 
rence the onset the fever during the 
second effervescence. However, three patients ran 
what may aptly termed septic course fever, 
with repeated chills occurring two three times 
day and followed drenching prostrating 
sweats. Another characteristic and very trouble- 
some symptom was the itching which tormented 
third those ill. appeared late the course 
the disease and persisted into convalescence, 
and was unassociated with rash jaundice. Many 
these sufferers scratched themselves badly. 
definite erythematous, macular urticarial rash 
was present six patients, appearing either 
onset the fourth fifth day illness. 
instance were the skin lesions germane drug 
therapy. The last common manifestation this 
dengue-like fever listed Figure jaundice. 
appeared during the last part the illness 
one-fourth the cases and was never intense. 
The icteric index ranged from fifteen units 
thirty units. The icterus persisted about two 
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weeks. The liver was palpable and tender two 
the five jaundiced patients. 


OTHER FINDINGS 


Certain other findings interest were encoun- 
tered few patients. loss perversion 
the sense taste, anorexia, nausea, vomiting, 
constipation, and abdominal pains were relatively 
rare gastro-intestinal complications. The tongue 
often showed thick, creamy coating. Evidence 
upper respiratory-tract infection was conspic- 
uous its absence. Three patients developed 
cough, and some rales the lung bases late 
their illness; actually time when nearly all 
other symptoms had disappeared. Two the 
eleven males complained severe pains the 
testicles without objective findings except mod- 
erate tenderness. Three patients had palpable 
spleens during the period high fever. The 
pulse rate was usually increased proportion 
the temperature, but persistent bradycardia oc- 
casionally occurred. Two cases 
albuminuria. None developed anemia. The sedi- 
mentation rates were moderately increased the 
six patients upon whose blood they were per- 
formed. 

DIAGNOSIS 

Trying paint picture disease paper 
inadequate compared with the clinical examina- 
tion and study patients under 
care; however, this description strongly suggests 
that disease entity new the San Francisco Bay 
region has made its appearance. present the 
diagnosis must based fever fairly high 
degree, and about week’s duration, accom- 
panied prostration, severe aching and certain 
other symptoms enumerated, and the white 
blood cell count must normal low. Evidence 
respiratory tract infection characteristically 
lacking, and the disorder typically appears the 
summer months. The complete differential diag- 
nosis has been dealt with previous communi- 
cation,’ but should stated here that the chief 
difficulty may arise separating this dengue-like 
fever from influenza. The appearance the in- 
fection the middle the summer, the lack 
family incidence, all the cases reported are iso- 
lated ones, the complete lack upper respiratory 
tract symptoms, and the presence certain find- 
ings usually foreign influenza such the rash, 
itching, glandular adenopathy and jaundice, would 
make the diagnosis influenza untenable these 

ETIOLOGY 


The etiology this fever present un- 
known, but seems likely that belongs the 
group filterable virus infections. There 
known vector, although some the patients had 
been bitten mosquitoes, and number fleas 
within ten days the onset the illness. posi- 
tive identification with dengue fever would 
course clear these points. The treatment 
this fever symptomatic; and the prognosis 
excellent, although some patients suffered from 
asthenia and pains the limbs for long two 
weeks after the acute illness. 

210 Post Street. 
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DISCUSSION 


Lum, (1361 Park Avenue, Alameda). 
Doctor Cheney has used great deal acumen segre- 
gating this group cases. 

The clinical manifestations clearly fit into the group 
dengue-like fevers. There are only two missing links 
the absolute proof the diagnosis. One the finding 
the vector, and the second, the definite proof that one 
attack will confer immunity. hope that Doctor Cheney 
will able inject one these patients with blood from 
future case. This would prove the presence im- 
munity this type fever. would interesting, 
recovered case proved dengue fever, inject the 
blood well demonstrate the immunity dengue 
this entity. 

Although definite vector has not been found, there 
are closely related mosquitos this vicinity which may 
have some bearing the problem. 

often these patients are placed the general diag- 
nostic basket influenza. With the spontaneous recovery 
the patient, they are considered such, without further 
thought. Influenza can definitely ruled out this group 
the presence absence the symptom-complex, 
discussed Doctor Cheney. 

With our rapidly increasing migratory population, 
are very apt have invasion tropical and sub- 
tropical diseases. The itinerants may bring not only 
the etiologic factor, but the vector well. behooves 
all consider these factors our differential diag- 
nosis. 

Epwarp (384 Post Street, San Fran- 
are prone accept undiagnosed febrile 
illnesses short duration influenza, the definition 
typhoid “intestinal influenza three weeks’ duration” 
almost pathetically true. The correction similar mis- 
takes illustrated the history medicine; measles was 
finally differentiated from smallpox, typhoid was gradu- 
ally distinguished from typhus, and more recently relaps- 
ing fever was identified among just such group cases 
this paper describes. There is, course, the contrary 
possibility that number different infections may 
erroneously classified into single syndrome. 

majority these patients, least, there seems 
have been fair degree correlation symptomatology 
and clinical findings, and convincing evidence the ab- 
sence any the commonly recognized disease entities. 
The disease seems not demonstrably have spread 
contact, and yet could transferred inoculation 
blood. The possibility naturally presented that the dis- 
ease spread insect vector intriguing one, 
but the paucity biting insects which frequent San Fran- 
cisco fails support this idea. have few mosquitos 
and certainly not have recognized vectors dengue 
fever. Portola was probably the first comment the 
size and voracity the San Francisco flea, but the in- 
fection just described has hardly been sufficiently wide- 
spread suggest that the flea the responsible vector. 


Certain points similarity exist between this disease 
and exanthum subitum, common disease infancy. 
would not propose that the two diseases are identical, 
but both are characterized low communicability, high 
fever short duration, splenomegaly, adenopathy, and 
rash. both the etiologic agent unknown, and the 
diagnosis depends entirely clinical differentiation. 


one might paraphrase well-known, but nonmedical, 
authority, there must many things not comprehended 
the philosophy modern medicine. Progress medi- 
cine proceeds not only from the laboratory. The frontiers 
medical knowledge lie every bedside, and accurate 
observation, intelligent correlation, and the insistent search 
for truth will inevitably lead new clinical discoveries 


less value than those which come way the 
more exact sciences. 
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M.D. (102 Bank Coronado 
Building, Coronado).—I have been interested Doctor 
Cheney’s paper for two reasons: First, because dis- 
satisfied with our usual method classifying all influenza- 
like fevers simply influenza without making any real 
effort establish positive diagnoses and, the second 
place, because the peculiarities dengue fever and its 
possible occurrence regions hitherto unaffected are 
points that should given general recognition. 

the cases described Doctor Cheney were dengue 
fever, sure there would have been real epidemic 
with probably many thousands reported, customary 
when this illness attacks non-immune area. Dengue 
cases appear the same house near-by houses, and 
rapidly spread all directions through the community. 
The appearance widely isolated cases would difficult 
explain, the carrier house dweller and does not 
usually travel great distances. 

has been shown that temperature 64.4 degrees 
Fahrenheit destroys the virus the mosquito. The 
summer months San Francisco are generally quite cool, 
and not uncommon for the temperature remain 
below this point for considerable time. 

Except rare cases, dengue not ushered with 
real chill, but with chilly, sensations. The leuko- 
penia dengue not only relative but definite, the aver- 
age patient dipping down five thousand less. rash 
dengue found larger percentage cases, and 
might interest note that frequently cases dengue 
are said have rash when careful examination will 
reveal one along the extensor surface the great toe. 
Itching infrequent, and jaundice occurs very small 
percentage cases. 

The sudden onset, violent aching, short duration 
fever and the tendency temperature curve the 
camel-back type, together with rash, would naturally 
cause Doctor Cheney think dengue, but seems 
obvious that was dealing with some other disease. 

One interesting fact that have never seen mentioned 
any article dengue fever that many who have 
had will notice for year more following, that 
intervals from four six weeks there afternoon 
and evening general aching. would 
interesting know for how long period the blood re- 
mains infective. 

is, course, possible that the airplane will introduce 
dengue any community harboring the proper mosquito 


time year when the temperature above 64.4 
degrees Fahrenheit. 


BASAL METABOLISM 


THE ZERO POINT NORMAL 
GROUP SOUTHERN CALIFORNIA 


Los Angeles 


Clarence Toland, M.D., Los Ange- 
les; Clare Shepardson, San Francisco. 


value the basal metabolism test depends 
upon the degree variation from the normal 
and upon the proper clinical interpretation this 
variation. 
Southern California are concerned with 
the variation the determined basal metabolism 


from that normal persons Southern 
fornia. 


the present the basal metabolic rate has 
been compared with the standards for normal 
determined Washington, New York, and 
Boston. 


wish give the results study 108 
normal persons Southern California ascer- 
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tain the range the basal metabolic rates 
normal group this climate and this particular 
population. 


CHOICE STANDARD 


What standard shall used computing 
whether not certain oxygen consumption 
above below the normal The 
choice improper standard can make marked 
difference the basal metabolic figure. 
normal person has basal metabolism zero ac- 
cording the Mayo standards, would plus 
nine according the Krogh standards. 
metabolic rate zero the Harris-Benedict 
formula minus when calculated the Aub- 
Bois standard. surprising that figures 
are reported the literature almost invariably 
with statement the standard used. cor- 
rection factor always necessary order 
compare figures obtained different standards. 
Tables and show the correction factors 
determined Jenkins. 

These differences exist not only because some 
are based surface area figures and others 
weight, but also because there are actual differ- 
ences the levels normal groups different 
localities. Even single standard employed, 
normal groups different sections the country 
will show varying levels. 

Before any figures for oxygen consumption can 
compared with any standard without the likeli- 
hood that there will error from 
per cent, must determined which the vari- 
ous standards the best when applied normal 
persons. 

determination the mean metabolism, 
the zero point normal group, would tell 
whether corresponded the higher normal pre- 
diction values represented the Aub-Du Bois 
tables the lower values represented the 
Dreyer standard. Use the corrected standard 


would result the elimination several points 
error. 


Any conclusion drawn the degree vari- 
ation from normal basal metabolism not 


correct unless the zero point from which the vari- 
ation measured known correct. 


NORMAL RANGE BASAL METABOLISM 


The mean metabolism the 108 normal per- 
sons was determined according the standards 
both Aub-Du Bois and Dreyer. These were 
chosen for several reasons. The standards 
Aub-Du Bois are more general use than any 
other, and are based the surface-area theory. 
The Dreyer standards have been shown very 
accurate, and represent the standards calculating 
normal metabolism proportion the weight 
rather than surface area. 

The dispersion the basal metabolisms around 
the two zero points, determined for the two 
standards, gives the normal range according the 
two standards. 

TYPE NORMALS 


There were sixty-four women and forty-four 
men, ranging age from sixteen sixty. Most 
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1.—Correction Factors for Comparison Standards for Men (Jenkins) 


Rate Compared Dreyer 


(Observed) 


Krogh 


Weight 
Per Cent 


Per Cent 


Dreyer (observed weight) ... 
Aub-Du Bois 

Bailey 

Mayo 


the men were business and professional men; 
the women were housewives, business women, and 
students. They represented average cross sec- 
tion the type seen private practice. port- 
able Benedict apparatus, modified the Sanborn 
motor blower, was used. The tests were done 
Dr. Toland’s office two technicians who 
have been doing this work for over ten years. The 
average two tests was taken, rather than the 
lower. 

The basal metabolism the normals must 
studied under the same conditions used for clini- 
cal determinations. one-day tests are com- 
pared with standard, necessarily should 
standard derived from one-day tests. Inasmuch 
most clinical basal metabolism determinations are 
not done several days succession, they must 
considered one-day tests and compared with 
standard based such tests. The Aub-Du Bois 
and Mayo standards are based high pro- 
portion first-day tests. 


ERRORS BASAL METABOLISM DETERMINATION 


The errors that arise basal metabolism de- 
terminations, addition those due faulty 
standard, are chiefly those faulty technique and 
varying basal emotional state the patients. 
Technical errors account for per cent error 
even the best hands. Due the long experi- 
ence our technicians, feel that technical error 
was minimal. The varying basal state even 
normal individuals times marked, and this 
usually accounts for the wide degree normal 
dispersion. 

The majority our normals were adults who 
well when the test was explained. 
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Rate Compared With 


Harris- 
Benedict 
Per Cent 


Aub- 
Du Bois 


Bailey 
Per Cent 


Mayo 
Per Cent 


Per Cent 


present this group representative nor- 
mal group the type seen private practice, but 
not cross section the whole population. 


THE ZERO POINT 


the group 108 normal persons, the zero 
point according the Aub-Du Bois standard was 
minus 6.8. According the Dreyer formula 
(Stoner’s tables) the level was minus 3.4. 


the Aub-Du Boise standards, the great bulk 
the normals was the minus side the un- 


3.—Comparison Aub-Du Bois (Sage) 
and Dreyer Standards Predicting Basal Metabo- 
lism 108 Normal Persons Southern California 


Cent 


Per Cent 
n in 
+10 Range 


+15 Range 


Sage Standards: 
(With uncorrected zero 
point) 
(With corrected zero 
point) 
Dreyer Standards: 
(With uncorrected zero 
point) 
(With corrected zero 
point) (-3.4) 


84.2 
90.8 


87.9 


corrected zero point. the 108 normal persons, 
eighty-eight had figures below the calculated cal- 
ories for normal. 

The Dreyer standards gave results closer the 
zero point, but even so, seventy-six the one 
hundred and eight had subnormal figures. 

The mean metabolism the Aub-Du Bois 
standards was, consequently, lower, minus 6.8 
compared with minus 3.4, according the Dreyer 


2.—Correction Factors for Comparison Standards for Women (Jenkins) 


Rate Compared Dreyer 
(Observed) 
Weight 
Per Cent 


Krogh 
Per Cent 


Krogh 


Dreyer (observed weight) ... 
Harris- Benedict 


Mayo 


Aub-Du Bois 


Bailey 


Rate Compared With 


Harris- 
Benedict 
Per Cent 


Aub- 
Du Bois 
Per Cent 


Mayo 


Bailey 
Per Cent 


Per Cent 


+7 +5 +5 0 0 -2 
+7 +5 +5 0 0 -2 
| 
60.3 
84.2 
| 
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Chart 1.—Dispersion basal metabolism 108 normal 
persons Southern California (Aub-Du Bois standards). 

e—Male 

o—Female 


standards. These figures are then the true zero 
points these standards when applied our 
normals. 

basal metabolic rate plus 10, calculated 
according the Aub-Du Bois standards, actu- 
ally 16.8 points above the corrected zero point. 
figure minus 16.8 only ten points below 
the correct zero point. 


DISPERSION THE RATES 


Only per cent the normals fell within 
plus minus range the zero point, accord- 
ing the uncorrected Aub-Du 
When the dispersion was determined with minus 
6.8 the zero point, per cent fell within the 
plus minus range. 

The Dreyer standards were found more 
accurate than the Aub-Du Bois standards sev- 
eral ways. Not only did the zero point our 
normals agree more closely with that the Dreyer 
standard, but there was more compact grouping 
the normals. 

Even according the corrected Aub-Du Bois 
zero point, per cent were outside plus 
minus range. Only 13.8 per cent were outside 
this latitude, according the Dreyer standard. 

There was much more chance the basal me- 
tabolism our normal group falling plus 
minus range calculated the Dreyer stand- 
ards than calculated the Aub-Du Bois stand- 
ards. Similarly, more were within the plus 
minus range when calculated the Dreyer 
formula. 

Apparently the weight formula was much more 
accurate predicting the normal metabolism 
our group than the surface area formula. 

Using the corrected Dreyer standards, one 
reasonably sure that per cent will within 
fifteen points the zero point. 
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2462? 


__ OREVER STANDARDS (0 RANGE 
AUB-DUBUS STANDARDS 


Chart 2.—Distribution of basal metabolism of 108 normal 
persons in Southern California. Calculations made accord- 
ing to Aub-Du Bois and Dreyer standards. 


Jenkins has shown that the relative prediction 
accuracy the Harris-Benedict and the Dreyer 
standards are similar, they may considered 
equal value here. The Dreyer standard has the 
added advantage greater simplicity appli- 
cation. single table, devised Stoner, can 
used instead different tables for adults and 
children needed for the Harris-Benedict tables. 

are using this standard now, and with the 
corrected zero point feel that have limited ma- 
terially the error due faulty standard and 
have avoided resultant clinical misinterpretation. 

Regardless the basal metabolism reading ob- 
tained, must accept only laboratory aid 
and always secondary value the clinical diag- 
nosis. are use it, should sharpened 
every possible way diagnostic instrument. 
Even then, because the normal dispersion, 
advisable allow points variation from the 
zero, instead delimiting the normal range 
points. Diagnosis made because slight vari- 
ations from normal should always regarded 
questionable, but especially unless the basal 
metabolism compared with standard, the zero 
point which has been established testing 
normals that particular region. 


SUMMARY AND CONCLUSIONS* 


Every laboratory should individually deter- 
mine its zero point according the standard 
uses. 


California the zero point, based one-day tests, 
was minus 6.8 according the Sage standards 
Aub-Du Bois, minus 3.4 according the Dreyer 
formula. 

The Dreyer standards apply more accurately 
the normal group studied than the Aub-Du Bois 
standards. 

Basal metabolism figures should always spe- 
cify the standards used. 

Deviation points either side the 
established zero point should considered within 


normal range. 
1930 Wilshire Boulevard. 


* We wish to acknowledge our indebtedness to Dr. C. G. 
Toland for his interest and assistance in helping with this 
paper. 
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DISCUSSION 


Los number years have been 
interested Doctor Askey’s work. 

basal metabolic rates and clinical impressions, and some 
the error interpreting the basal metabolism was due 
use standard established colder climate. 

subtropical climate, Southern California, the 
basal metabolism reduced and unless this 
recognized, faulty conclusions will drawn. The dis- 
covery that the Aub-Dubois standard for normals pre- 
dicted values nearly seven points off, when applied nor- 
mals here, led discard it. have found the Dreyer 
standard much better predicting basal metabolism 
Southern California, and feel that others checking 
normal metabolisms here will also find so. Standards 
must chosen according geographical location, and 
the only way know find out determination 
normals. 

Doctor Askey has done this Southern California, 
and think can all profit from it. want emphasize, 
too, the need for always stating the standard used when 
reporting basal metabolism. Only this way can 
compare rates which have been calculated different 
standards. 


M.D. (384 Post Street, San 
importance the data concerning de- 
termination the so-called point standards for 
basal metabolism tests submitted Doctor Askey varies 
somewhat, depending the use which the test 
put. well known, the minimal amount energy 
number calories sufficient support the basic me- 
tabolism resting individual the postabsorptive state 
known the basal metabolism. The human machine 
requires energy for its operation; even during rest, either 
awake asleep, vital processes continue. 

These require fuel; consequently, the first principle 
adequate nutrition provide the minimum energy re- 
quired support this basic resting metabolism. 

Clinically, the basal metabolism individual as- 
certained either for the purpose supplying adequate 
dietary regimen, for diagnostic purposes—usually 
determine the degree activity the thyroid gland; 
although should pointed out, parenthetically, that 
alterations the activity other ductless glands may 
profoundly influence the metabolism. 

Doctor Askey’s thesis concerned only with the second 
these purposes. has concisely pointed out, there 
are several sources error inherent the method de- 
termining the fundamental metabolism, chief among which 
(excluding technical errors which for the most part are 
eliminated the experience the technician increases) 
the varying emotional state the patient. rule, 
therefore, small variations should disregarded, unless— 
and this important—they occur the “minus 
almost axiomatic that every factor which adversely 
influences the test tends also raise the result. other 
words, the lower the rate the nearer approaches actu- 
ality. It, therefore, seems obvious that the clinician should 
only interested variations whose increment greater 
than least per cent, provided the result above 
the normal standard. 

the other hand, much smaller changes found pa- 
tients with lowered basal rate may quite significant. 
And known that the normal standards vary not only 
with the sex the individual, but with his her race, 
occupation, and the climate which the person lives. 
these factors tend lower the “zero” point—and they 
frequently do—5 per cent the general normal 
population given locality, the mistakes that may arise 
the interpretation results become obvious. 

Doctor Askey points out, basal metabolism test 
should accepted only laboratory aid, and always 
secondary value clinical impressions; yet 
are use the test all, should performed accu- 
rately possible and the results interpreted correctly 
conditions permit. 

Commendation due Doctor Askey for calling at- 
tention possible source significant error deter- 
mining the basal metabolic rate, factor which, with little 
effort, can entirely eliminated. 
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MOBILE RIGHT COLON: CLINICAL 


LeRoy M.D. 
San Francisco 


Discussion Loren Chandler, M.D., San Fran- 
cisco; John Schmoele, Los Angeles; William 
Bender, San Francisco. 


THIS report not concerned with the subject 
general visceroptosis, but rather with ab- 

normalities the position and motility the 

ascending colon and the clinical consequences. 


ANATOMIC BASIS 


the development and rotation the gastro- 
intestinal tract, the cecum and ascending colon are 
the last take their final position. Normally, the 
ascending colon fuses with the posterior abdomi- 
nal wall and broadly attached the right lumbar 
region. This rotation and fusion process may 
vary, from failure rotation, abnormal mo- 
bility varying degrees. The right colon may 
possess true mesentery the lower half the 
ascending colon may normally fixed and the 
upper half abnormally mobile—a condition which 
causes kinking the bowel—or the upper part 
with the hepatic flexure may normally fixed 
and the lower part mobile, which may lead axial 
rotation from 120 degrees, with partial 
obstruction. Along with the lack normal fix- 
ation, abnormal, congenital developmental bands 
are prevalent. Although studies cadavers show 
that between and per cent people have 
some abnormality fusion the right colon, 
know that only relatively small number these 
develop symptoms. explanation this would 
probably involve the degree abnormality, the 
inherited strength weakness the tissue fiber, 
the relative ability people stand pain dis- 
comfort, abnormal relation adjacent organs 
from lack uniform ptosis, stress and strain, 
occupation, proper improper nourishment, sta- 
bility instability the autonomic nervous 
system, the upright position and intestinal stasis. 


HOW SYMPTOMS ARE PRODUCED 


The writer agrees with Carslaw and Grey that 
symptoms, when present, are produced stasis 
the right colon, with traction the narrowly 
attached mesentery and/or abnormal bands, up- 
setting the normal physiology the autonomic 
nervous system with spasm the pylorus, ilio- 
cecal and other sphincters Keith, and mechani- 
cal and functional obstruction with distention 
the involved viscera. abnormal amount 
toxic absorption, result stasis, doubt 


also plays part the production general 
symptoms some cases. 


ONSET SYMPTOMS 


The onset symptoms depends upon the onset 
stasis which most commonly occurs about the 
age puberty. Symptoms may occur children 
older people, and are more common 
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females than males, not infrequently beginning 
after one more pregnancies. children the 
picture that the undernourished, poorly de- 
veloped, dyspeptic, constipated, colicky child 
the linear type which well known all. 
Constipation constant symptom. 

first there discomfort, usually dyspepsia 
and loss weight. Later pain occurs and varies 
location, which depends upon the degree 
abnormal mobility the right colon and points 
attachment abnormal bands and the viscera 
mechanically functionally involved. While the 
location the pain discomfort varies differ- 
ent patients, the type and location the pain 
remarkably constant given patient, but the 
time and duration the pain are most erratic. 
may present for one several days, then 
mysteriously disappear for day more, only 
recur exactly the same place and always 
the same type. fact, most characteristic 
feature the history this erratic “constant in- 
constancy” the symptoms. The symptoms are 
usually worse toward the end the day, fol- 
lowing strenuous work exercise. The patient 
will often relieved cathartics and enemas, 
upon assuming the reclining position. There 
may be, and the worst cases often is, history 
repeated attacks diarrhea accompanied 
increased amount pain, beginning the 
region the cecum, but with absence the usual 
amount mucus common mucous colitis. Stool 
examination does not reveal any specific cause 
the attacks which are due, believe, excessive 
putrefaction and fermentation with typhlitis and 
diarrhea. 

LATER SYMPTOMS AND SIGNS 


time goes on, more weight lost; the pa- 
tient becomes nervous, and often classified 
neurasthenic and drifts from one doctor an- 
other. is, general, characteristic these 
patients that, after the history and examination 
have been completed, their conditions not fit 
into any the better-known pathologic entities 
within the abdomen. Neither they respond 
medical dietary treatment, ulcers, gall- 
bladder disease, colitis, etc. Not infrequently they 
lose their appendix, gall-bladder, ovary, the 
result honest attempt give relief. Finally 
they develop colitis, gall-bladder disease, duoden- 
itis, ulcers, etc., and the picture becomes compli- 
cated and the original symptoms are overshadowed 
the more constant recognizable ones the 
organic changes. While there only small per- 
centage people with abnormal mobility the 
right colon who have symptoms, doubt there 
are many who unrecognized upon whom 
erroneous diagnosis chronic appendicitis, 
neurasthenia, etc., made. 

The gastric symptoms predominate when the 
hepatic flexure not fixed, and the pyloric end 
the stomach and duodenum are dragged down- 
ward and the load the heavy right colon 
partially borne the tissues toward the cardiac 
end the stomach. This type may have pain 
both the right and the left upper quadrant, in- 
digestion, loss weight, abundance gaseous 


COLON—BROOKS 


eructations—sometimes the point 
embarrassment—and nervousness common 
feature. 

When abnormal congenital bands are attached 
the colon and gall-bladder, one apt elicit 
symptoms referable this region. Traction 
through the superior mesentery and right colon 
arteries may lead chronic obstruction the 
duodenum, attacks vomiting, headaches, and 
acute upper abdominal pain (acute duodenitis) 
lasting from three five days, often requiring 
rest bed and sometimes morphin for relief. 
disease. between attacks, the symptoms are 
those chronic duodenal ilius. The symptoms 
differ from ulcers the stomach duodenum 
gall-bladder disease the erratic nature and 
lack relief diet and medical regimen. Pa- 
tients may may not relieved taking food, 
and usually have given dieting, they feel 
well when eating one thing another. 

Occasionally, pain the right lumbar region 
prominent feature. This may vary from dis- 
comfort Dietl’s crisis, with the well-known 
symptoms, and due reno-colic band con- 
necting the ptosed ascending colon with the an- 
terior surface the kidney, dragging the latter 
downward. Fixation such kidneys offers only 
temporary relief, since the heavy right colon will 
again drag the kidney downward. 


RIGHT LOWER QUADRANT TYPE 


The right lower quadrant type the most com- 
mon and met patients who have more less 
normal fusion the hepatic flexure the colon, 
but with lack fusion the cecum and vary- 
ing amount the ascending colon. They have 
right lower quadrant pain, constipation—usually 
indigestion milder than the incidences with 
greater lack fusion, cited above. The right 
lower quadrant pain dragging aching type 
from overdistention the cecum, traction 
congenital bands, not present every day, worse 
exercise, and when the constipation worse, 
relieved cathartics, enemata, and rest bed. 
some cases there superimposed upon this dull 
right lower quadrant pain, colicky type pain 
which usually due large-mouthed appendix 
trying empty itself, one that contains feco- 
liths. not uncommon for this type have 
acute attack simulating some respects 
attack acute appendicitis, but differing from 
acute appendicitis that the pain usually begins 
and stays the right lower quadrant the ab- 
domen. There may be—but usually there not— 
nausea vomiting. There lack elevation 
the temperature, lack increase the leuko- 
cyte count seen acute appendicitis, and there 
generally actual rigidity, but extreme tender- 
ness upon pressure the right lower quadrant 
the abdomen. Operation upon such patients 
during such attack, which often the pro- 
cedure wisdom, will reveal heavy, thickened, 
grayish, edematous cecum, filled with liquid and 
gas and with enlarged lymph glands its mesen- 
tery, and insignificant appendix, the removal 
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TABLE 


16} (3 duodenojejunostomy) 
1| (General plastic) 


Duodenum or renal 
General ptosis 


which will not prevent the patients continuing 
have their dull right lower quadrant pain, nor 
their occasional attack, similar the one for 
which they were operated upon. 

Physical examination these patients does not 
furnish diagnostic aid comparable that fur- 
nished the history, except help rule out other 
better known lesions. The types who have lack 
fixation the hepatic flexure are the linear 
type, with narrow, flat, long chest, small upper 
and large lower abdomen, with straight lumbar 
spine. Those interested this body type con- 
nection with abnormal mobility the right colon, 
are referred publications Longyear, Coffey, 
Goathwaite, and others. Contrary general opin- 
ion, the right lower quadrant type may met 
patients normal build the lateral type. 


BILIARY TYPE 


the biliary type, discomfort usually elicited 
pressure over the dilated duodenum. Dur- 
ing the examination the duodenum can often 
emptied its liquid and gas contents pressure 
the hand over this viscus, with the patient 
the knee-chest position, and the patient has often 
learned that this position gives relief. 


RENAL TYPE 
the renal type the movable kidney can 
palpated. The right lower quadrant type com- 
plains when pressure made over that quadrant, 
and gaseous distention the cecum excessive 
and one can sometimes hear the contents splash 
gurgle. The cecum can often outlined 

percussion. 
DIAGNOSIS 


The x-ray valuable aid determining the 
abnormal mobility the right colon, dilatation 
the duodenum, spasm the pylorus and stasis 
the cecum, and helping rule out other 
pathology. 

The differential diagnosis made process 
elimination the other clinical entities with 
simulating symptoms. detailed accurate history 
properly interpreted compulsory before arriving 
tentative diagnosis. 

Since many these people are nervous be- 
comes necessary determine whether the nervous 
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3.—Results 


Relieved of symptoms .... 


Improved ... 


symptoms are primary secondary the loss 
weight and run-down condition. This often 
difficult and times impossible. But the patient 
had indigestion, loss weight, pain the ab- 
domen, constipation, etc., before the onset in- 
somnia and other nervous symptoms, and particu- 
larly she annoyed aggravated her ill 
health instead telling her story with apparent 
pleasure, the chances are her abdominal trouble 
primarily organic due traction the mesentery 
heavy proximal colon, with upset the auto- 
nomic balance and mental outlook. 

should ever kept mind that since 
abnormally mobile right colon often present 
without producing any symptoms, should in- 
criminated only after all the other better-known 
pathologic entities have been ruled out the his- 
tory, examination, and thorough exploration 
the abdomen the time the operation. 


PROBABLE EXPLANATION SYMPTOMS 


The following facts are significant connection 
with the hypothesis that the symptoms are caused 
traction the mesentery developmental 
bands attached the parietal peritoneum ad- 
jacent organs, and mechanical stimulation the 
sympathetic nerves 

The gastro-intestinal tract has dual nerve sup- 
ply with delicately balanced, opposing functions. 
the one hand the sympathetic proper, which 
comes from the thoracic and upper lumbar cord, 
and the other the parasympathetic which 
supplied through the vagus and the sacral auto- 
nomics. Stimulation the sympathetic results 
relaxation the muscles the gastro-intestinal 
tract and tends inhibit peristalsis, but tightens 
the sphincters. The sphincter the cardia, the 
pyloric sphincter, the ileocecal sphincter and prob- 
ably the other sphincters Keith’s, are caused 
contract stimulation the sympathetic nerves. 

Stimulation the parasympathetic causes dia- 
metrically the opposite effect from that stimu- 
lation the sympathetic. is, however, well 
known among research workers and clinical sur- 
geons that tension the mesentery the parietal 
peritoneum results response the part the 
sympathetic nervous system, and not response 
the part the parasympathetic. 


2.—Sex and Age Incidence 


Under 10 Yrs. 10-19 Yrs. 


Percentage 


20-29 Yrs. 


30-39 Yrs. 40-49 Yrs. Total 


| | | 
7.3% 36.2% 37.7% 15.9% 2.9% 100% 
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During operations under local anesthesia (not 
spinal) can often easily observed that the 
peristalsis the intestines very active. Slight 
tension the mesentery the parietal perito- 
neum will cause these intestinal movements 
instantly cease and the bowel will, within few 
seconds, seen dilate twice three times 
its original size. This evidence sympathetic 
response reflex the tension the mesentery, 
and the amount tension necessary demon- 
strate the above can easily furnished the 
weight the ptosed, heavy, thickened, liquid- 
filled, swinging right colon. operation one 
these patients, one struck the weight 
the cecum and the first part the ascending colon 
when lifted out the abdominal cavity. This 
traction would not only cause spasm the pylo- 
rus, hyperchlorhydria, and indigestion, but would 
interfere with peristalsis and favor stasis and, 
when long-continued, would establish vicious 
circle and have profound effect upon the indi- 
vidual’s nervous system and general well-being. 

will remembered that practically all our 
water absorbed from the right half the colon, 
and also that normally there occurs antiperistalsis 
which begins about the middle the transverse 
colon and progresses backward the cecum, 
mechanism for retention the heavy liquid feces 
until the water has been absorbed. 

With abnormally mobile cecum, with nar- 
rowly attached mesentery congenital bands at- 
tached the viscera the parietal peritoneum, 
this load must carried such structures while 
the patient upright position. The fact that 
many these people are completely relieved 
their symptoms during pregnancy, due the 
bowel resting upon the plateau the uterus 
rises out the pelvis, and the load longer 
carried tension the mesentery, common 
observation, worthy note. have all seen 
operations, many times, the cecum lying upon the 
bony floor the pelvis, where ptosis proximal 
colon marked, and the patient having symp- 
toms relative thereto, because the load rests upon 
the bony pelvis and not suspended the 
mesentery. 

Kantor and his coworkers the Presbyterian 
Hospital New York reviewed the record 
959 gastro-intestinal cases. They discovered cecal 
stasis per cent. the cases stasis they 
found that the symptoms headaches, vomiting, 
right lower quadrant pain and right lower quad- 
rant tenderness were from one and one-half 
over two times high the low ceca group 
the normal, high ceca group. Hirsch’s work 
1924 the cecocolic sphincter significant, 
but time not available into details. 

Operation for the removal the appendix fol- 
lowing diagnosis chronic appendicitis does not 
give satisfactory results. 

fair average the reports from our leading 
clinics would place this operation the best hands, 
failure about per cent the cases. 
not the intent here carry the impression that 
all these failures are due abnormally 
mobile cecum and ascending colon, but there 
doubt that many them can explained upon 
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Fig. 


Fig. 2 


Fig. 1.—The abnormally mobile ascending colon and 
cecum have been lifted out of the abdomen, revealing the 
true mesentery (A) with its arches of blood vessels and 
the opaque, nonvascular false mesentery (B). (After 
Waugh.) 


Fig. 2.—Showing the line of incision along the junction 
of the true and false mesenteries. (After Waugh.) 


this basis. Finally, the simple colepexy, accord- 
ing the method the English surgeon, Waugh, 
relieves tension the mesentery and cures 
sufficient number these troublesome patients 
warrant its further use until something better 
offered. 

TECHNIQUE OPERATION 

Upon opening the abdomen exploration 
made for the more usually recognized pathology. 
thorough search for the prevalent abnormal 
congenital bands often awarded positive find- 
ings. The most common band one that extends 
from the right side the omentum attached 
the ascending colon and the lumbar region. 
Other abdominal bands will not detailed this 
paper for lack space. Any congenital band 
dealt with according indications. 

Upon picking the cecum and ascending colon, 
one finds that comes outside the abdomen. 
Inspection the outer side its true mesentery 
will reveal fascial extension drawn out from the 
lumbar region, and has been called 
mesentery. This fascial sheet varies extent with 
the amount drag the lumbar fascia, and 
length and thickness with the degree mobility 
the right colon and the age the patient, re- 
spectively. This statement holds, however, only 
when there some degree fixation the colon 
the hepatic flexure. 

illustrated Figures and this fascia 
separated from the true mesentery, and after 
space has been made the lumbar region for the 
ascending colon the edge the fascia sutured 
the anterior longitudinal line the ascending 
colon. Small and necessary variations the exact 
technique will vary individual cases and with 
the mechanical acumen the operator. 


RESULTS RECORDED THE LITERATURE 


1920 Waugh reported detail his results 
180 cases colepexy, according the method 
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Fig. Fig. 


Fig. 3.—The false mesentery has been turned outwards, 
exposing above the lower pole of the kidney, on the inner 
side the ureter, and, crossing the quadratus lumborum 
muscle, the iliohypogastric, ilioinguinal, and external cu- 
taneous nerves. (After Waugh.) 


Fig. 4.—The ascending colon and cecum having been 
rolled into the extraperitoneal space, the cut edge of the 
false mesentery has been stitched to the anterior longitu- 
dinal band. (After Waugh.) 


just shown. was this time that first be- 
came interested this subject, and apparently 
many others were stimulated the same article, 
recently there have occurred the literature 
several reports work which was started about 
that date. Altogether, date, Waugh has re- 
ported 518 cases with cures between and 
per cent, improvement about per cent, and 
failures from per cent. 


Carslaw Glasgow states that received his 
stimulus from Waugh’s paper and undertook 
operate upon any medical failures suffering from 
ptosis, piece research work. Over period 
seven years operated upon 242 cases accord- 
ing the method Waugh. reports that 
has followed 239 these, and either saw them 
himself communicated with their family phy- 
sician, who saw them. reports cure 70.7 
per cent the cases, much improvement 
18.4 per cent, and failures 10.9 per cent. Among 
these were many who were suffering from general 
visceroptosis, and upon whom operated, and 
was this group that met with the greatest 
percentage failures. Ten his patients had 
previously been appendectomized without relief, 
and were completely cured the colepexy. His 
article amounts monograph the subject, 
and very well done. 


McConnell and Hardeman Dublin, Ains- 
worth Waco, Texas, Quain Bismark, North 
Dakota, and others, have reported results similar 
the results Waugh and Carslaw. Houston 
Augusta, Georgia, internist, has, since 1920, 
had 145 colepexies and while does 
not give percentage cures failures 
figures, states that the results are far more 
satisfactory than the results following plastic oper- 
ations gynecology. This certainly coincides with 
experience. further states that makes 
possible for him medical man keep well, 
and work after operation, patients who, before 
operation, would have periodic breakdowns and 
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have discontinue their occupation for rest 
cure. Twenty his patients had previously been 
appendectomized without relief, and were relieved 
colon fixation. 


AUTHOR’S EXPERIENCE 


the colon fixations which have done 
the past fourteen years, have been able 
follow sixty-nine patients. duodenojejunostomy 
and fixation were done three because the 
enormously dilated duodenum. general plastic, 
consisting shortening the gastrohepatic liga- 
ment, fixation the transverse colon through 
the omentum the anterior abdominal wall and 
right colon fixation was done one patient 
with general visceroptosis, who had 
ridden for fifteen months and who 
well now for seven and one-half years, working 
steadily jeweler. Out the sixty-nine cases, 
can report sixty-three who are relieved the 
abdominal symptoms which they complained 
four are very much improved and two are failures. 
The patients placed the improved group have 
all been patients who had very long transverse 
and descending colon and, while they are relieved 
the dragging type pain the right side 
their abdomen, they still have, times, abdominal 
pains which are relieved enemas. One the 
failures was young girl about seventeen years 
age, operated upon for acute appendicitis and 
who had gangrenous appendix, and because 
continued right-sided chronic aching type pain, 
two years later she was reoperated upon and 
colon fixation done. She still constipated, has 
indigestion, headaches, very nervous type 
spite the fact that she quite plump, she 
still complains great deal right-sided ab- 
dominal pain. Urological search and other exami- 
nations have failed find the cause her pain. 

Our other failure occurred woman about 
forty-five years age, who had previously had 
ovarectomy, appendectomy and cholecyst- 
ectomy different operations, and many oper- 
ations for fissure the anus. She was the 
biliary type, and has marked and while her 
medical man maintains that thinks she has defi- 
nitely been benefited, she still has many complaints 
when she talks me. 

have been mindful all the while that this 
subject upon which one could easily astray 
because there are many patients who have ab- 
normal mobility the right colon who not 
have any symptoms whatsoever result thereof, 
and operating, even though abnormally mo- 
bile cecum and ascending colon were present, and 
the time the operation other pathology found 
which would explain the patient’s symptoms, the 
colepexy has not been done. There have been 
several cases with mobile ascending colon whom 
large-mouthed, kinked appendix, containing en- 
teroliths, have been removed and who have come 
back complaining dull aching pain the right 
side, and whom believe would have been re- 
lieved had colepexy been done, although the 
time the operation was thought that the con- 
dition the appendix was sufficient explain the 
symptoms. 
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The operation simple, easy perform, adds 
only about ten minutes the operating time, 
not destructive—on the contrary, constructive 
and based, believe, upon sound physiologic 
principles. does not increase the number 
operations, these patients are recruited from 
those (medical failures) whose symptoms cause 
them opened for chronic appendicitis, ques- 
tionable gall-bladder, ulcers, exploratory, 


CONCLUSION 


The subject too big try cover short 
paper, but, conclusion, would like say, 
with Houston, that believe those who are 
interested will refer Waugh’s original essay 
his 180 cases the British Journal Surge ry, 
1920; McConnell and Hardeman’s essay the 
same journal, 1924; and again the same jour- 
nal 1928, Carslaw’s long article reporting 
242 cases colepexy studied and 
further will himself with the 
mass literature the subject the light 
physiology, will inevitably come the con- 
clusion that some the most troublesome patients 
fall this group, and that many them can 
cured fixing the ascending colon its normal 
position. 

2000 Van Ness Avenue. 


DISCUSSION 


Loren CHANDLER, (Stanford University Hos- 
pital, San Francisco).— Doctor Brooks has reviewed 
excellently the clinical aspects mobile cecum, and his 
experience with the Waugh operation shows high per- 
centage cures. However, disagree sharply with him 
his interpretation how symptoms are produced, and 
upon the treatment indicated relieve these patients 
their complaints. 

The abnormal bands referred undoubtedly are con- 
They are present large number infants 
and new-born, and have such regularity their position 
that seems unlikely that they could produced 
exactly and frequently intra-abdominal inflammation. 
The bands are always attached the anterior longitudinal 
band the ascending colon, short distance below the 
hepatic flexure, and extend laterally and upward the 
parietal peritoneum below the lower pole the right 
kidney. They are lateral and anterior the true peri- 
toneal mesentery the colon. These bands also may 
extend from these two limits other points, involving 
the duodenum and gall-bladder and, some cases, the 
visceral attachment the band extends cephalad onto the 
terminal portion the small bowel. But matter what 
else involved, the attachment the colon the an- 
terior longitudinal band. Inasmuch the parietal attach- 
ment above and behind the visceral attachment, these 
bands not pull the mesentery the colon small 
bowel, but tend pull the point attachment the 
colon backward, and rotate laterally. This leaves the 
cecum and that portion the ascending colon proximal 
the point fixation unusually free and mobile. 


Many persons possess these bands, but not have 
symptoms. Careful observation reveals the fact that when 
these bands are short the ascending colon partially ob- 
structed and rotated laterally the point attachment 
the band. Patients with this condition have the symp- 
toms well described Doctor Brooks and others. 
When these bands are long and there obstruction 
rotation (and this condition found great many times), 
the patients not have abdominal symptoms. The partial 
obstruction produces stasis and must interfere with normal 
but have never been convinced that “trac- 
tion the narrowly attached mesentery and/or abnormal 
bands upsets the normal physiology the autonomic nerv- 
ous such way cause this type in- 
testinal complaint. 
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Inasmuch the symptoms are due obstruction, the 
treatment relieve the obstruction. This done 
sectioning the abnormal band near its attachment 
the parietal peritoneum. This relieves the obstruction 
promptly and, believe, permanently. The Waugh oper- 
ation separates the attachments the band, which be- 
lieve produces the cure, but goes further that the ab- 
normally mobile cecum and lower part, the ascending 
colon are sutured the fascia the posterior abdominal 
wall. This part the Waugh operation unnecessary 
effect cure. 

Although not aware any definite symptom- 
complex syndrome these patients, agree with 
Doctor Brooks that this condition very definite entity 
which can cured operation. 


Joun (1930 Wilshire Boulevard, 
Los Angeles).—Doctor Brooks’s paper deserves intensive 
study all clinicians and surgeons. The problem the 
mobile right colon, associated with congenital bands 
various types and anatomical positions, still somewhat 
enigma most us; yet, after studying the obser- 
vations the author, Waugh, Rea Smith, McConnell, 
Carslaw, and others, one must feel that this solution 
least sight. 

have had the opportunity associated during the 
past decade with the late Dr. Rea Smith, who carried 
great amount practical work this field, paying 
especial attention the relationship between chronic 
arthritis and toxic intestinal absorption, resulting from 
congenital malposition and bands blocking the right colon. 
right-sided colectomy was performed with the Lane 
short circuit the beginning. This series included over 
one hundred cases. The Waugh operation was done later, 
but during the past seven years the opaque avascular false 
mesentery band was simply excised and the bowel sup- 
ported externally properly fitting abdominal supports. 

The chemistry and physiology the right bowel fol- 
lowing any type reconstructive surgery must con- 
sidered relief symptoms are expected with 
relative rapidity. The intestinal flora should studied, 
peristalsis stimulated, and rigid attention paid diet. 

Doctor Brooks, for want space, has not stressed suffi- 
ciently the importance detailed roentgenologic studies 
making the diagnosis abnormalities the right colon. 
refer technique developed Taylor. (Journal 
Bone and Joint Surgery, Vol. 10, No. pp. 62-68, Janu- 
ary, 1928.) 

Our clinical results have been tabulated primarily 
the basis symptomatic relief chronic arthritis rather 
than the relief gastro-intestinal symptoms, which 
have considered secondarily. suffices this time say 
that our results have been clinically satisfactory, although 
our experience with the Waugh operation does not war- 
rant authoritative criticism. 


(384 Post Street, San Fran- 
cisco). Mechanical abnormalities the colon are fre- 
quent, the distal well the proximal portion. For 
some time have been interested the symptoms due 
unusually long redundant sigmoid colon. Opinions 
differ the acquired congenital status this con- 
dition. Therapeutically, one should bear mind that ob- 
struction stagnation distally may influence the result 
operation relieve the condition described Doctor 

3rooks, through back pressure. Since developmental 

anomalies tend multiple, the gastro-intestinal exami- 
nation should cognizant others, such diverticula, 
including Meckel’s, and diaphragmatic abnormalities. 
the whole, the reported results colepexy are good, and 
unquestionably the procedure deserves the emphasis 
Doctor Brooks places it. 


Doctor (Closing).—I wish thank Doctors 
Chandler, Schmoele, and Bender for their discussion 
this paper. entire agreement with Doctor 
Chandler reference the band that describes 
being congenital. also correct his description 
its attachment probable attachment. accepted that 
this band represents lateral extension the omentum. 
fact, its blood supply continuous with that the 
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omentum, and, far know, one who informed 
any longer contends that inflammatory origin. 
Moreover, the band often only extends the ascend- 
ing colon and does not cross this portion the gut, and 
not necessarily attached the lumbar region. The band 
may may not responsible for partial obstruction, and 
may may not, therefore, cause any symptoms. 

wish, however, take issue with Doctor Chandler 
when infers that this particular band necessary for 
the production the chain symptoms outlined this 
paper, for the excellent reason that the majority the 
patients under discussion here, and the experience 
others, did not have this particular band, and did have 
the symptoms outlined and were relieved operation. 
convinced that the right lower quadrant discomfort 
right lower quadrant pain due distention 
the cecum, whether the distention caused partial 
mechanical obstruction functional stasis without 
mechanical obstruction, except that, clinically, with me- 
chanical obstruction the symptoms are apt more 
constant than the variable symptoms the cases with 
functional stasis. 

did not state this paper that this congenital band 
pulled the mesentery. The fact that some congenital 
bands that take part disturbing the autonomic nervous 
system pulling their attachment the parietal 
peritoneum. slight pull the parietal peritoneum 
through congenital band, pull the mesentery 
the weight filled cecum, does definitely disturb the 
sympathetic part the autonomic nervous system. This 
fact can definitely and easily demonstrated operation 
under local anesthesia, and confirmed irrefutable evi- 
dence presented all standard textbooks physiology. 
This paper was meant primarily deal with the chain 
symptoms clinical entity based, opinion, upon 
morbid pathologic physiology and not much 
the usual surgical lesions deadhouse pathology. 

believe there definite relationship between stag- 
nation the cecum with absorption bacteria with in- 
creased virulence and progressive arthritis people with 
advancing years. indebted Doctor Schmoele for 
bringing out this point. Time and space did not permit 
the discussion this aspect the subject this time. 
However, propitious say here that there defi- 
nite relationship between cecal stasis and arthritis, 
should important relieve the stasis the cecum 
whatever means necessary and prevent slow down the 
development the multiple arthritis. 

Likewise, Doctor Bender brings important point 
relative congenital abnormalities often being multiple, 
all which may have definite significance any given 
case; but general discussion these complications 


right mobile colon could not crowded into the time 
allotted this paper. 


CONGENITAL OCCLUSION THE SMALL 


Eric Larson, M.D., Los Angeles; 
William Norris, Los Angeles; Edwin Taylor, 
Oakland. 


ONGENITAL occlusion the small intes- 

tine occurs from both intrinsic and extrinsic 
single and multiple forms; and chiefly 
the duodenal and ileal regions. Its frequency 
merits attention. can diagnosed and amena- 
ble surgical correction. Newer ideas stool 
examination and proved methods roentgen-ray 
study aid tremendously its recognition, location, 


* From the Surgical Service of the Woodland Clinic. 


Read before the General Surgery Section the Cali- 


fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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and degree occlusion. Proved and clever meth- 
ods technique aid greatly the operative 
treatment. 


ETIOLOGY 


One would think that occlusion would occur 
the site junction the embryologic portions 
the primary gastro-intestinal tract, such the 
junction the fore- and midgut, and the mid- 
and hind-gut; but this not so. Also the often- 
quoted remark Bland Sutton 1889, “always 
the situation embryological events,” not 
strictly true. The occlusion occurs from both in- 
trinsic and extrinsic causes, and these causes play 
part the location the occlusion. 


Intrinsic intrinsic, recognized 
today, was described 1900 Tandler* and 
more completely 1907 Forsner,? Swedish 
anatomist. They observed that the fifth 
week fetal life the small intestine presents 
well-defined lumen lined with epithelium; that 
these epithelial cells rapidly proliferate and ob- 
literate the lumen epithelial concrescences. 
the twelfth week fetal life these concrescences 
break down into liquid state, forming vacuoles 
which turn coalesce and reéstablish the lumen. 
If, the contrary, some interference develop- 
ment occurs during this period, atresia 
stenosis may result. Forsner divides the mal- 
developments into three groups, namely, Group 
which small diaphragm epithelial cells, 
either complete incomplete, occurs across the 
lumen, thereby giving complete partial oc- 
clusion; Group which there are two blind 
ends intestine joined intervening cord, 
known atresia; and Group which there 
are two blind ends the intestine absolutely un- 
connected—also atresia. 


Extrinsic The extrinsic causes are 
those due the blood vessels 
local area with resultant lack develop- 
ment because insufficient blood mal- 
development the vitello-intestinal duct, that 
atrophy this embryologic tract goes 
excess absorbs some the primitive bowel, 
giving either stenosis and faulty 
rotation the intestine with compression the 
blood supply and secondary loss development. 

abnormal conditions the lower ileum. Faulty 
rotation may present disturbance many levels 
due compression local blood supply from 
constricting fibrous band, from overfusion 
mesentery, from volvulus. The normal em- 
bryologic process development and rotation 
the small intestine somewhat follows: After 
the fifth week fetal life, the liver and other 
visceral organs grow faster than the abdominal 
cavity, and the midgut forced into the base 
the umbilical cord. the tenth week the midgut 
begins its return, with the duodenal, jejunal and 
upper ileal segments they return 
they pass sequence from the right the left 
behind the superior mesenteric artery. This leaves, 
the last loop return, the lower ileum, cecum, 


J: 
Vv 
t 


January, 1937 


the ascending colon, and portion the trans- 
verse colon. this final loop the apex formed 
the vitello-intestinal duct, later known, when 
persists blind pouch, Meckel’s diverticu- 
lum. the final loop returns the abdominal 
cavity, crosses from left right front 
the superior mesenteric artery, and its mesentery 
becomes fused with the posterior parietal peri- 
toneum, thereby giving the firm attachment 
the right-sided portion the large intestine and 
the oblique left right the lower small in- 
testine. arrest development any stage 
potential volvulus, hernia, constriction the 
blood supply pressure from faulty rotation 
fibrous bands. 
INCIDENCE 


Occlusion the small intestine most often 
single, but occurs sufficiently multiple—15 
per cent, demand thorough inspection the 
entire intestinal tract operation. They are most 
common the duodenum, more especially the 
region the ampulla, and the ileum the 
embryologic site the vitello-intestinal duct. 
They are quite common the ileocecal valve re- 
gion, and occasionally occur the jejunal and 
upper ileal positions. 

summary reports few series col- 
lected cases shows that approximately per cent 
occur the duodenal region, per cent the 
jejunal region, per cent the ileal region, and 
per cent were multiple. 

the duodenal area, occlusions occur chiefly 
the ampullary region and are about equally di- 
vided location above and below the ampulla. 


DIAGNOSIS 


The clinical findings depend upon the location 
and the degree the occlusion. Ordinarily the 
symptoms occur the first six days, and begin 
the first twenty-four hours. 
give prompt onset, but stenosis may mild 
allow the child retain the majority 
the food and even adult life before suffi- 
cient disturbance occurs demand surgical in- 
vestigation. 

Regurgitation vomiting, times projectile 
character, the first symptom importance. 
rule, gastric distention present, and deep 
peristaltic waves are often observable. the oc- 
clusion the ileal region, more general dis- 
tention will occur. Loss weight and dehydration 
are other signs that follow. 

One should always look for the passage 
meconium. continued vomiting occurs, micro- 
1933, should made. Meconium appears the 
intestinal tract about the third month fetal 
life. composed the amniotic fluid, and its 
contents are derived from the skin the fetus, 
namely, vernix caseosa, lanugo hair and cornified 
epithelial cells, also bile, pancreatic secretion, in- 
testinal secretion, and desquamated intestinal epi- 
thelium. The cornified epithelial cells have, 
their only source, the skin the fetus, and 
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microscopic study the meconium shows ab- 
sence these cells, there somewhere between 
the mouth and the anus complete occlusion 
the gastro-intestinal tract. Farber suggests the 
following routine for this examination: 

Make thin smear meconium glass slide. 


Place the slide, either immediately when dry, 
dish containing ether for one five minutes, until fatty 
substances disappear. 


Dry air for few seconds. 


Stain for one minute with Sterling’s gentian violet 
(or better, violet). 


Wash running water. 
Decolorize with acid alcohol. 
Dry and examine. 


states that the cornified cells stain blue, 
while all other cells are decolorized. 


Roentgen examination, both with and without 
contrast medium, great assistance, and 
fact may make the diagnosis. plain plate the 
abdomen will often outline the point occlusion 
the presence gas certain point, con- 
trast absence gas generally. The use 
contrast medium, believe, not fraught with 
danger, provided one gives minimum amount. 
The x-ray findings without contrast medium are 
more valuable atresia, but with contrast 
medium stenosis more likely demon- 
strated. exact diagnosis most important 
directing the treatment, for desirable avoid 
all unnecessary exposure abdominal explo- 
ration and perform quickly whatever surgical 
procedure indicated. The exact location the 
occlusion, and the differentiation between atre- 
sia and stenosis directs the surgeon the site 
the trouble and give him definite information 
where should can make the new 
anastomosis. 


Differential The differential diag- 
nosis lies distinguishing chiefly between the 
more common obstruction congenital hyper- 
trophied pyloric muscle, which occurs usually after 
the twelfth day rather than during the first six 
days obstruction the esophagus, demonstra- 
ble x-ray; occlusion the large intestine, 
demonstrable the degree general abdominal 
distention and x-ray inperforate anus, 
diagnosed physical and vomiting 
from so-called functional cause, which usu- 
ally controlled atropin and thick feeding. 

true that intestinal occlusion rare; but 
with vomiting the newborn always manda- 
tory prove, before the little patient reaches the 
stage exhaustion from starvation and dehydra- 
tion, that not mechanical basis that may 
corrected. 

TREATMENT 


Early diagnosis and prompt treatment vital 
importance. Primarily the patient, who rule 
somewhat dehydrated, should first supported 
with adequate amounts subcutaneous fluids. 


TECHNIQUE 


Anesthesia should either local infiltration, 
supplemented small amount ether open 
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mask during the intra-abdominal surgery ether 
during the entire procedure. 


upper mid-right rectus incision gives the 
best exposure, and may enlarged desired. 
The more exact the diagnosis the more direct the 
treatment may be; but under any circumstances 
rapid palpatory exploration the sigmoid and 
the transverse and ascending colon should 
made. The small intestine should then inspected 
visually throughout its entire extent for the pres- 
ence multiple occlusions. 


any the occlusions, except those occur- 
ring faulty rotation, entero-enterostomy 
gastrojejunostomy when indicated, the pro- 
cedure choice. the past the majority ileal 
occlusions have been treated enterostomy, 
and almost universally the patients have died. 
believed that the deaths were, however, due 
part late surgery and the failure employ 
parenteral fluids. the occlusion the duo- 
denal duodenojejunal region and complete, 
duodenojejunostomy the procedure choice; 
and even incomplete, this treatment proba- 
bly the more satisfactory. Frequently gastro- 
jejunostomy performed for the high and complete 
occlusions has been followed continued, though 
modified distress, and later duodenojejunostomy 
has been necessary give complete relief. 
gastro-jejunostomy, the other hand, far 
easier do, will rule tide the patient over 
safer age for surgery, and the stenotic 
form the majority instances just satis- 
factory. Occlusions from the jejunum the colon 
are best treated entero-enterostomy. 


Technique.—The technique these operative 
procedures very important. Open anastomosis 
without clamps the procedure recommended. 
The two portions the gastro-intestinal tract 
anastomosed are brought into apposition. 
black silk suture taken either end through 
both portions and held taut guy supports 
the assistant. All other viscera are replaced 
necessary into the abdominal cavity and securely 
held there moist gauze sponges, with only the 
portion anastomosed exposed. For the outer 
layer, interrupted silk sutures are employed, and 
for the inner running suture double plain 
catgut intestinal suture, swedged the atraumatic 
needle. This method gives definite knowledge that 
the anastomosis patent; avoids too much turn- 
ing the anastomosed edges; gives adequate 
support until healing completed causes the least 
trauma the tissues; and prevents shock 
minimum amount exposure. 

Always atresia, and occasionally ste- 
nosis, the intestine below the site occlusion 
collapsed. The size the lumen such 
make one wonder will ever function. The 
author has recently noted similar appearance 
adult where the ileum, unused for two years, 
was collapsed ribbon appearance, and yet was 
distensible seven-centimeter diameter. 
1904, Clogg suggested that, before proceeding 
with the anastomosis, the collapsed bowel dis- 
tended with fluid air. 1933, Ladd suggested 
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the use catheter inserted the lower col- 
lapsed segment and the suturing the anastomo- 
sis over this. The distention the collapsed loop 
with sterile water normal salt solution not only 
enlarges the bowel for the surgery and demon- 
strates its patency, but provides additional fluid 
which necessary and can promptly absorbed. 


The subject the handling obstruction 
caused faulty rotation will discussed other 
papers read this meeting. addition, 
excellent article Ladd 1933 recommended. 


prognosis for the successful 
treatment occlusion the small intestine should 
not judged upon the past experiences the 
profession. Proper preparation with fluids, early 
and definite diagnosis, atraumatic technique, and 
parenteral fluids postoperatively, well 
intelligent use breast milk formula, should 
raise the percentage successfully treated pa- 
tients. The first successful cases were reported 
1911 Fockens, Dutch surgeon; 1916 
Ernst, English and especial interest 
us, case 1916 Alanson Weeks San 
Francisco. 

REPORT CASE 


Another successful case hereby reported. 


No. 39072. male infant from the third 
postnatal day regurgitated and later vomited much the 
food taken, and bile-stained fluid. the twelfth day 
loss twenty-five ounces weight had occurred. Me- 
conium had been passed. Varied formulas and atropin 
had been employed. Physical examination demonstrated 
laxness tissues from weight loss and moderate de- 
hydration, slightly distended stomach, marked gastric 
peristaltic waves from left right, and patent anus. 
tentative diagnosis congenital hypertrophy the 
pylorus was made and x-ray investigation was begun. 

Barium sulphate was given mouth and there was 
demonstrated marked dilatation the stomach and 
hyperactive peristalsis with the waves passing through the 
antrum, patent pylorus, and hugely dilated duodenum, 
ending abruptly the fourth portion. the end one 
hour very narrow lumen the point obstruction was 
demonstrable the film. diagnosis partial occlusion 
the duodenojejunal junction was made. 


After preparation with parenteral fluids, celiotomy 
right rectus incision was made. Anesthesia was ob- 
tained local infiltration until the abdominal cavity was 
opened and then small amount ether the open mask 
was employed. The operative findings were follows: 
The stomach, and especially the pyloric muscle, were en- 
tirely normal size; the intestines were their normal 
positions the duodenum was dilated eight times normal, 
approximately centimeters diameter; the jejunum and 
ileum were extremely small, approximately centimeter 
diameter and even caliber throughout; and the large 
intestine visible the upper extent, and palpated the 
lower extent, was entirely complete and measured ap- 
proximately .75 centimeter diameter. The site the 
occlusion was not seen, lay behind the stomach. 

Since there was sufficient opening allow the digestive 
juices the duodenal area pass down their normal 
course, and because the easier procedure, posterior 
isoperistaltic gastrojejunostomy was performed according 
the method and technique previously described. 

Parenteral fluids were given for the first two days post- 
operatively, and formula was fed for congenital 
pyloric stenosis. During the first twenty-four hours the 
infant retained per cent the intake, and all there- 
after. operation the weight was six pounds, and 
the seventeenth day, when discharged from the hospital, 
the weight was eight pounds five ounces. has never 
had any further abdominal distress, has been normal 
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every respect, and weighed twelve and one-half pounds 
three months. x-ray examination with barium sul- 
phate demonstrated that the stomach empties normal 
rate the gastrojejunostomy stoma. barium was ob- 
served pass through the pylorus and duodenum. 


CONCLUSIONS 


Congenital occlusion the small intestine 
caused intrinsic and extrinsic embryologic mal- 
developments. presents its symptoms the first 
six days life. Stool examination and roentgen- 
ray examination may demonstrate important find- 
ings. may occur multiple form, and 
amenable treatment. The treatment consists 
the intelligent use parenteral fluids pre- and 
postoperatively thorough abdominal exploration 
the employ atraumatic technique; and an- 
astomosis rather than enterostomy. 


case congenital partial occlusion the 
small intestine the duodenojejunal area, success- 
fully treated, reported. 

Woodland Clinic. 
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DISCUSSION 


Larson, (1930 Wilshire Boulevard, Los 
Angeles).—Doctor Woolsey has presented one 
the interesting problems relative the surgery infants. 


Not many general surgeons have the opportunity see- 
ing such unusual problem nor treating such patient. 
His report successfully treated patient with stenosis 
high the gastro-intestinal tract most commendable. 


recently treated, unsuccessfuly, infant with atresia 
situated high the ileum. There was interposed flat 
transparent ribbon, three centimeters length. had 
never seen such and can assure you that the 
technical difficulties incident short-circuiting distended 
loop unused loop distal the atresia was most try- 
ing. little patient died, and autopsy was refused. 

Should ever encounter such problem again, the 
author’s suggestions relative diagnosis and preoperative 
and postoperative care, would scrupulously heeded. The 
distention the distal intestinal loop with saline solution, 
insure fluid the patient and more careful approxi- 
mation the enterostomy openings with the atraumatic 
suture, would done. remember very clearly the small 
apertures left around each suture puncture the distal 
loop, and that felt certain that leakage would endanger 
patient’s life, which undoubtedly did. 

Doctor Woolsey further calls attention the high per- 
centage multiple lesions. successful operation for the 
defect, with the failure recognize other similar lesion, 
would gross negligence. mandatory that sur- 
geons operating infants embryology and 
the usual defects that may occur. The examination, recog- 
nition and repair these defects must done with the 
least trauma possible. 

M.D. (1136 West Sixth Street, 
Los The entire intestine may absent 
shortened, but not lengthened. rare cases fistula may 
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communicate with the abdominal wall. This may 
helpful factor tiding the case over until more suitable 
time for operation. 

only experience with such case was infant, two 
weeks more premature, who entered the hospital when 
three days age, weighing four pounds and ten ounces. 
Since birth there had been bowel movement. The in- 
fant had repeatedly regurgitated dark-colored and bile- 
stained material. Dehydration was marked, and the pa- 
tient was moderately jaundiced. Rectal examination was 
normal. X-ray examination showed the presence ob- 
struction the first portion the jejunum. 

Fluids were supplied freely subcutaneously for twenty- 
four hours before operation. attempt was then made 
wash out the barium which had been given mouth. 

upper rectus incision was made. The jejunum, about 
six inches from the ligament Trietz, was found end 
fibrous cord. This cord was not attached the dis- 
tal portion the jejunum, which was found blind 
pouch adjacent the free end the fibrous cord. The 
stomach, duodenum, and first six inches the jejunum 
were greatly dilated, thickened, and filled with secretion 
and barium. The distal end the jejunum was approxi- 
mately one-half centimeter diameter. 

Had read Doctor Woolsey’s paper before the oper- 
ation, would have tried anastomosis. Instead, 
large catheter was inserted into the proximal end the 
jejunum, and small catheter into the distal end the 
jejunum. These were brought out the upper end the 
abdominal incision. The hope was allow opportunity 
for getting rid the barium the stomach, and for the 
child’s general conditiori improve. 

For two days the patient’s condition seemed remarkably 
good. then grew worse. The infant expired the fifth 
postoperative day. 

postmortem localized fibrinopurulent exudate was 
found around the site from which the tubes emerged. The 
average diameter the duodenum was two centimeters 
and the small intestine and colon, eight-tenths 
centimeter. 


Dr. Frank Matthews New York City kept alive, for 
one year, patient with atresia the terminal ileum 
allowing the terminal ileum drain through the abdomi- 
nal wall. 

Dr. Norton Nichols Los Angeles cared for twins 
with atresia the terminal ileum. 


May stress particularly the method diagnosing com- 
plete obstruction mentioned the author and described 
ably the article which referred? 

Had microscopic examination the feces own 
case been made before the barium mixture had been given, 
feel sure that the complication much material 
the stomach and duodenum would have been avoided. 


a 


Epwin M.D. (230 Grand Avenue, Oak- 
land).—As Doctor Woolsey has pointed out, congenital 
occlusion the intestinal tract may many locations, 
due the many causes stated. 


Early diagnosis, the proper preoperative preparation 
the patient, and early surgery, are paramount impor- 
tance. rarely find the same condition present any 
two patients, what done must left the judg- 
ment the surgeon. 


Surgery the new-born hazardous, the least diffi- 
cult procedures are the method choice. The fact that 
anomalies are often multiple must always kept mind 
the surgeon. 


May present the summary case with the autopsy 
report Dr. Paul Michaels from the Children’s Hospital 


Oakland 


C., four days old. Had been vomiting for three days. 
Passed some meconium after birth. surgery dis- 
tended small bowel down Mechel’s diverticulum was 
found; bowel below very small. Catheter was placed 
Mechel’s diverticulum. The patient died five weeks later. 

Autopsy: Entire colon atretic, also terminal centi- 
meters ileum (size .75 centimeter diameter). 
The remaining proximal ileum distended. Diverticulum 
centimeters length. The distal end was free. There 
was peritonitis and other congenital anomalies. 
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SINUS DISEASES: THE USE ROENTGEN 
RAY THEIR DIAGNOSES* 


Glendale 
Discussion Dean Godwin, Long Beach; 


Harold Fletcher, M.D., San Francisco; Charles 
Futch, M.D., Los Angeles. 


HISTORY 


passing currents from one electric pole 
another, probable that William Morgan, 
1785, produced the first x-ray, but certainly 
was not cognizant the fact. 


The first recognize that was dealing with 
these rays was William Konrad Roentgen 
Wiirzburg, Bavaria. 1895 this investigator was 
doing extensive experimental work the passage 
electric current within evacuated tube. 
first noted strange phenomenon: dark room 
with the tube covered with light opaque material, 
passage current within the tube would cause 
platino barium cyanid screen nine feet away 
fluoresce. During these experiments, one day 
was called quickly out the room. hap- 
pened lay this tube book, which book con- 
tained large key under which lay photographic 
plate (we know now that the older type 
tubes x-rays were emitted for time after the 
current was turned off). later took hike, 
during which used this film take picture. 
developing noted the outline this key. 
repeated the experiment, and again found the 
outline, and realized was dealing with some 
ray, invisible the naked eye, and capable 
penetrating matter which was opaque the ordi- 
nary light rays. 

Because did not recognize this ray called 
“X” ray. later laid his hand plate and 
was the first demonstrate bony shadows 
x-ray plate. was also the first show the 
shadows fluorescent screen. noteworthy 
that within year was being used medicine 
many places Europe and America. Four 
days after its introduction the United States 
bullet the calf man’s leg was located. 

Sheir, 1897 (only two years after its dis- 
covery), was the first rhinologist demonstrate 


that sinus, which appeared flat x-ray plate, 
contained pus. 


PROPERTIES ROENTGEN RAYS 


Some the interesting things about roentgen 
rays are follows: 

consider them relation the visible 
spectrum (8000 Angstrom units for red 4000 
Angstrom units for violet), find they are 
much shorter wave length (1000 Angstrom units 
0.06 Angstrom unit), and are located 
the electromagnetic spectrum far out beyond the 
violet and ultra-violet rays. 

They travel the speed light (186,000 miles 
per second). 

They cannot deflected magnet. 

* Read before the Eye, Ear, Nose and Throat Section of 


the California Medical Association at the sixty-fifth annual 
session, Coronado, May 25 to 28, 1936. 


was thought that they could neither re- 
flected nor refracted, but now know they can 
diffracted and reflected certain crystals. 
Seigbahn has obtained spectrum x-rays, and 
this work that the science crystal an- 
alysis based. 

They have certain biologic effects. Depending 
the amount absorption the cells, they will 
cause either stimulation, retardation growth, 
complete destruction. 

They ionize gases. 

Chemically, they cause certain actions: for ex- 
ample, they cause iodin freed from iodoform 
chloroform. 

Those properties which are especial impor- 
tance physicians are: 

They cause fluorescence platino barium 
cyanid screen. 

They affect photographic plates exactly like 
light rays. 

They penetrate matter which opaque 
ordinary light, and they are inhibited from pene- 
trating this matter direct ratio its atomic 
weight. 

This latter characteristic special impor- 
tance because, even though x-rays spell mys- 
tery the layman, harvest for the charlatan, 
and glowing story for the x-ray salesman, 
they are only showing photographic film 
the differentiations density the parts x-rayed. 
This, above all points, should not lost sight of. 


APPARATUS 


There are number different head-rests used 
for holding the head and getting the proper angles. 
matter what type you use, there are three 
essentials 

The head must held exactly the mid- 
line, the posterior anterior position; the 
head must exactly centered vertical line, 
and the x-ray target must exactly above this 
center line. 

(b) The glabella-mento line must form defi- 
nite angle with the horizontal. 

(c) The head must absolutely still while the 
view taken. (Check this noting the can- 
cellar bone the jaw around the teeth, etc., stands 
out clearly.) 

use head-rest which Dr. Ghrist 
worked out number years ago. our experi- 
ence, meets all three the above requirements 
and can used either with without Potter- 
Bucky diaphragm. 

The nose fits into opening bakelite plate. 
This fixes the glabella-mento line. The angle 
which this plate rests can read off the side 
angle meter. The bar which screws the two 
bakelite side head holders together solid bar 
clear across, fixed the mid-point, with threads 
from both sides, progressing toward the center. 
Thus, when this screwed up, the head fixed 
the exact mid-line. 


NOMENCLATURE 


The nomenclature which eye, ear, nose, and 
throat specialists and the roentgenologists have 
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common rule easily understood, but there 
one thing which should bear mind, namely, 
that describing the position which film has 
been taken the roentgenologist uses such expres- 
sions posterior anterior (or A.), etc. 

The first this case, the means that that 
part nearest the tube, and the last this case, 
“A,” next the film. asking the roentgen- 
ologist take certain views, this point should 
kept mind, for able get the best detail 
the part nearest the film. 


PENETRATION 


The first thing notice about x-ray film 
whether not has been correctly exposed, over- 
exposed, underexposed. This can told 
glance. Definitely underexposed pictures are very 
weak and bleached out. One can see that not 
enough the x-rays have gotten the film. Defi- 
nitely overexposed pictures give slatey appear- 
ance. either these two latter characteristics 
are noted, little exact information the 
status the sinuses can obtained from reading 
the films. 

FUNDAMENTAL SETTINGS 


There are many variations the settings 
chosen the different roentgenologists. Nowa- 
days many different schools are turning out 
x-ray technicians that essential for each 
choose definite settings with which may 
become very familiar, and should know these 
positions well enough ask the technician for 
them. for example: 

wish sterio (anterior part face 
next the film) the sinuses the 40-degree 
angle, the 23-degree angle.” 

is, course, preferable merely say 
expert roentgenologist, “Please make thorough 
sinus study”; but even then when one sees the 
pictures and reads the report, one must have some 
concept their angles and positions. 

All settings should sterio, except for 
Granger’s line. 

You can check the setting used the posterior 
anterior positions noting where the petrous por- 
tions the temporal bones cut across the film. 

can taken either the 
lying upright position. the upright position, 
sinus partially filled with fluid low enough 
surface tension, Claus has demonstrated con- 
cave line. this line fails shift when the head 
tilted, the sinus content likely muco- 
purulent. Convex lines are generally polypi. 

The settings which seem get the best results 
sinus studies are the following: 

The Forty-Degree note the 
petrous bones are below the lower floor the an- 
trums. This position gives good view the 
antrums (except their floors), fair view 
the frontals, ethmoid areas, and the proper type 
wooden block used hold the tongue down 
and the mouth open, third shift the tube gives 
good view the sphenoid cells the open 

The Twenty-Three-Degree Angle.— Here the 
petrous portion the mastoids through part 
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the antrums. This gives better view the 
frontals especially. 


The Seventeen-Degree Angle Below the Hori- 
Granger’s view, and taken 
study especially Granger’s “G” line the sphe- 
noids. Here also get good view the pos- 
terior ethmoids, and sometimes obtain informa- 
tion the anterior ethmoids. This view must 
accurate. The head must carefully centered, 
and the resultant view will correct only the 
petrous bones pass exactly through the center 
the orbits. 


Verticomental View.—This view used very 
frequently studying the sphenoids. gives in- 
formation especially their lateral extensions. 

Lateral view sterio often shows 
quite well the condition the ethmoids, the an- 
terior posterior limit the sphenoids and any 
thickening the floor the frontals. Here also 
especially should notice how thick the skull is, 
because, course, the thicker the skull the less 
intrasinus detail expect get our other 
views. 

the above views, use routinely the sterio 
the 40-degree angle, the Granger line and 
sterio lateral, using the other views only indi- 
cated. 


EFFECTS DIFFERENT PATHOLOGIC PROCESSES 
HAVE ROENTGEN RAYS 


checking the changes noted x-ray 
films, one should look for: 

(a) Comparative cloudiness: for this compari- 
son use the inner wall the orbit. Practically 
speaking, the inner wall the orbit gives the same 
density the inner portion the normal sinus. 

(b) Changes along the sinus walls, e., changes 
the thickness the mucous membrane, how 
sharp the sinus walls stand out, and whether 
not they are partially totally eroded. 

The pathology the sinuses manifests itself 
the x-ray films more less clearly direct 
ratio the amount the tissues and spaces are 
changed their specific gravity. 

Sinuses Unequal smaller shows 
more dense than the larger. 


Edema, water logging, see acute 
disease, gives markedly fuzzy appearance; and 
when the mucous membrane also causes 
marked blurring the distinctness the sinus 
wall outline. This especially noted the pos- 
terior anterior views. 


Fluids Pus.— Make the whole sinus look 
generally more opaque (the higher the specific 
gravity the contents the more opaque they 
appear). times fluid line demonstrable. 


Hypertrophies the Mucous 
Shows thickening inside the sinus walls. 
this condition becomes more chronic, and 
certain amount osteitis progresses, the bony 
walls become more sharply outlined. this fur- 
ther progresses, the outline becomes sharper and 
sharper until the bone sometimes eroded. Polyps 
sometimes reveal their outline these films. 
(Law.) 
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Cysts.— Show increased density and 
rounded and smooth outline. 


important thing re- 
membered here that the x-rays not, 
rule, show changes the structure bone for 
from eight twenty-one days after the disease 
process starts. This should borne mind when 
looking mastoids; for although one may see 
the fuzziness the edema, general haziness 
throughout the bone, from pus fluid, one does 
not expect see changes the structure the 
bone until after the eighth the twenty-first day. 
Doctor Beck once told discussing osteo- 
the skull, “the disease least ten 
days ahead your x-ray pictures.” 


see them depends their effect the bone. 
Those new growths which are bony character 
and take calcium, are, course, very readily 
discerned. Carcinomas show only from their effect 
bony destruction. Their characteristics are that 
they show cloudiness the sinus sinuses, tend 
destroy bony walls, and are much more ex- 
tensive than you would expect from your x-ray 
findings. 

applying the aforementioned sinus (the 
antrum for example), find: 

Normal sinus: Sharp wall outline; hazi- 
ness mucoperiosteum; intrasinus density that 
the orbit. 

general dullness; duller than orbit its 
fellow sinus; fluid line (sometimes) inner sinus 
bony wall can still seen. 

Pus sinus: Marked general dullness (flat) 
markedly duller than orbit its fellow sinus; 
inner sinus bony wall cannot still seen. 

Acutely inflamed: Fuzzy 
fuzzy and indistinct bony outline some opacity. 

Chronic inflamed sinus: Hypertrophy muco- 
bony outline sharper; some opacity. 

5a. Sometimes can see these bony 
outlines sharper than usual; sometimes goes 
break the normal bony outline. (Law.) 

Chronic inflamed sinus acute exacerba- 
tion: Hypertrophic mucoperiosteum, which ap- 
pears fuzzy; bony outline quite clear; some 
opacity. 

the lateral view the frontals, note the 
skull thickness. this view you will note the 
presence absence the frontal sinus. the 
absence the frontals you should see cancellous 
bone their place. amount pus granu- 
lation tissue will obstruct them the lateral view. 

Note ethmoids especially this lateral view. 
the small cell-wall lines are fragmented, absent, 
stand out with exceptional sharpness, indi- 
cates involvement (chronic). 


Lateral view: This view shows its anterior pos- 
terior size. this view you see fuzziness 
the anterior sphenoidal wall, this may just 
pathologic condition the posterior ethmoids. 

Verticomental view: This view shows you best 
the lateral edges and lateral extensions also shows 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 46, No. 


mucoperisoteum thickenings and general dullness 
haziness times. Granger, however, points out 
that this view (a) does not have positive and 
readily identified boundary marks; that you 
cannot make perfect duplicates; (c) that either 
polyps, marked hypertrophy the inferior turbi- 
nate carcinoma may cause normal sphenoid 
cell appear cloudy. 

Granger’s “G” line position: This view 
the upper border the sphenoid, and can show 
any one the general sinus changes already noted. 
find one the most important views. 
Granger states that, with this view, per cent 
the sphenoid sinus conditions can diagnosed. 


PROCEDURE EXAMINING PICTURES 


Was the picture over- underexposed 

Was the picture taken the correct angle? 
Was head fixed? (Note: Mastoid bones and 
cancellous bone about the teeth.) 

Anatomy: lateral view, note skull thick- 
ness. posterior anterior view, note relative size 
sinuses. 

General density (orbital comparison) (some- 
times the reducing glass accentuates Fluid, 
pus. 

Study mucoperiosteum. fuzzy? there 
any hypertrophy? Are there polyps seen? 

Study bony walls. Are they fuzzy? there 


any increased sharpness? Has there been any 
total erosion 


WHEN SHOULD USE ROENTGEN RAYS 


They should never used the only method 
diagnosis sinus disease. There great 
tendency the general practitioner, when 
suspects sinus trouble, have one flat view 
the sinuses taken, order, his mind, rule 
out all sinus disease. This should discouraged, 
and the general practitioner taught that there 
easy road the diagnosis sinus disease. 


glance below outline the study 
sinus disease will show that discarding all but 
x-rays, would bound have high per- 
centage error. 

Diagnosis Sinus Pathology: 
History 

Direct examination 
Transillumination 

X-rays 

Laboratory data: 


Wassermann 
Smears 

Fluid 
Examination 
Blood counts, ete. 


We, therefore, must relegate x-rays their 
proper place. keeping the above outline 
mind, one can see x-ray only one phase the 
diagnosis, and must never forget that the x-ray 
films only show changes the specific gravity 
the tissues and sinus contents, nothing more. 

However, these changes density are often 
very helpful us, and certain conditions 
seems that would wise for refer more 
patients for x-ray study before giving negative 
report their sinus condition. example: 
have checked one hundred consecutive cases 
arthritis clinic the Los Angeles County 
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Hospital, x-raying all them, and interest- 
ing note two things: 

First: That thirty these patients (30 per 
cent) showed sinus pathology their films. 

Second: That nine these patients showing 
sinus pathology their films gave history 
any sinus disease, which might have led the 
general practitioner suspect sinus trouble. 

you see here, have often been surprised 
find sinus pathology where did not suspect 
from history and examination. 

Especially the following group cases 
x-rays should taken: 

Practically all sinus cases before operation. 

Before making negative diagnosis cases 
being surveyed for focal infection. 

Chronic discharging ears. 

Postinfluenza patients not doing well. 

Chronic bronchitis. 

Patients suffering from colds persisting after 
tonsillectomy. 

Upper toothache when teeth are negative, 
from dental point view. 

Before septum operation when patient com- 
plains anything but occlusion. 

Cases with high-arch palate and mouth 
breathers. 

CONCLUSION 


conclusion, advise more exact study 
exposures and positions, making certain they are 
correct. The anatomy the sinuses should 
observed. 


general, fuzzy borders show acute con- 
dition, sharper bony outline with thickened muco- 
periosteum shows chronic state, and general 
haziness indicates fluid pus. 

osteomyelitis, when looking for bony 
structural changes, one should remember that the 
disease about eight twenty-one days ahead 


any visible changes found the x-ray 
Im. 


Bearing mind the relative place x-rays 
the field diagnosis and their physical proper- 


ties, one will neither expect too much nor too little 
them. 
143 North Brand Boulevard. 


DISCUSSION 


Dean M.D. (820 Professional Building, 
Long Beach).—To the layman, the x-ray, because its 
magic and weird properties, represents the possibility 
solution all his uncertainties and ills, and expects 
x-ray picture give ready-made diagnosis any ob- 
scure condition much would get prediction 
his “fortune,” from slot machine. Too often hurried 
lazy physician assumes the same attitude, and expects 
the roentgenologist solve his problems and his think- 
ing for him. 

Doctor Ghrist has properly evaluated the roentgeno- 
gram, making but one the several methods arriv- 
ing diagnosis sinus conditions, and note that 
his “outline the study sinus disease,” puts the 
x-ray after the history, clinical examination, and trans- 
illumination. many cases, after these are done, the 
diagnosis obvious that the roentgenogram can 
omitted. other cases, when the condition more ob- 
scure, the picture may the deciding factor arriving 
the diagnosis. Even when the diagnosis complete 
without it, picture often invaluable from anatomical 
standpoint before surgery the sinuses, particularly the 
frontals and sphenoids. 


SINUS DISEASES—GHRIST 


Doctor Ghrist has given some valuable guides 
interpreting the x-ray films, and infers, course, that 
the rhinologist should study and attempt diagnose his 
own films. This should be, for the clinician has 
the advantage over the laboratory man that can 
check his findings and interpretations surgery, and thus 
improve his diagnostic abilities. 

opinion, this subject should not closed without 
mentioning the value certain cases the uses lipiodol 
the Proetz method injection, this may show 
thickening the mucous membranes, polyposes that 
are not shown the ordinary methods. Another point 
that may spoken the value certain cases 
making the exposures while the patient erect, with the 
x-ray horizontal show fluid levels. 


M.D. (490 Post Street, San 
Many roentgenologists are apt make 
pathologic diagnoses reporting their findings from their 
X-ray examinations. These pathologic diagnoses are often 
found not fit with the clinical picture present. 
physician nose specialist who has not taken the time 
familiarize himself with reading his own x-ray films, 
these reports, often accepted verbatim, start the physician 
and patient off completely false path expensive, 
painful, and time-consuming treatments and operations. 
The roentgenologist still much too anxious make 
far too reaching positive diagnoses based solely upon 
his examination, instead reporting facts abnormal 
changes density which all can accurately do. 
When has carefully and accurately recorded 
ings, quite reasonable for him suggest the possibili- 
ties the underlying pathology knows them. 


Many general physicians, general surgeons and (unfor- 
tunately, and their discredit) many rhinologists accept 
x-ray report of, for instance, “cloudy maxillary 
sinus” and, with hardly cursory glance either the 
x-ray film the patient, advise radical antrum oper- 
ation. This bad medicine, bad surgery, and certainly 
suspiciously bad rhinology. 

the various departments medicine and surgery are 
going utilize x-rays the diagnosis sinus diseases, 
they owe the patient and their profession use 
them intelligently. Hearing abnormal chest sound 
through stethoscope not indication for rib re- 
section, matter how remunerative, and similarly may 
said that cloudiness and other x-ray findings sinus 
not themselves indications for sinus sur- 
gery. The abnormal findings x-ray are sometimes 
great help when fitted into their proper place with the 
other clinical observations. Far too much importance, 
however, has been attached these findings alone. 


This article for its purpose quite complete. points 
out, the first place, what one should expect find 
well-taken film. points out that, unless picture well 
taken and clear, worse than useless attempt diag- 
nosis from it. points out the various positions most 
useful x-ray studies, and the various findings indicative 
pathology, and finally places the usefulness x-ray 
diagnosis sinus condition proper relationship. 
paper well worthy careful and intensive study 
and thought the general practitioner, surgeon, and 
rhinologist. 
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Los Angeles).—The historical and physico-chemical an- 
alysis Doctor Ghrist’s paper particular interest 
the rhinologist, affording him review which can only 
result better interpretation his films. 


James Case said: “It too much expect any 
man specialist all the branches medicine 
which roentgenology plays useful part.” This only 
too true, but entirely essential today that the rhinolo- 
gist should have clear understanding x-rays sinu- 
pathology, diagnose and treat these conditions. 


Doctor Ghrist’s suggested technique and nomenclature, 
generally adopted, would far toward righting some 
confusion which still exists this field and thus assist 
what essential all scientific work, namely, estab- 
lishing common basis technique for universal study 
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and comparison. hoped that some such standardiza- 
tion will nationally adopted. 


Only emphasis can laid upon the point already 
stressed the author relative stereoscopic films. Such 
films are essential proper interpretation, particularly 
the complex ethmoid labyrinths and sphenoid cells. The 
remarkable anatomical variation these cells well 
known, and only stereoscopic view can expect 
interpret pathology. The exactness knowledge neces- 
sary successful surgery these regions greatly forti- 
fied stereoscopic study. 


The author correctly states that the diagnosis 
sinus disease entire reliance upon the x-ray would re- 
sult high percentage error, but there were certain 
instances which lack space and time prevented him from 
mentioning. Particularly children where instrumenta- 
tion, and even careful examination difficult im- 
possible, x-rays are welcome and very helpful short-cut. 


the x-ray may help, may deceive certain facts 
are not kept mind. Proetz and others have carried 
out experiments showing the extreme deception that may 
take place x-rays allergic membranes. This factor 
possible error, namely, the differentiation between true 
hypertrophy and allergy, must kept mind. 


Osteomyelitis the frontal bone presents exceptional 
difficulty upon occasion, even stereoscopic films. 
stated Doctor Mosher: “If there bone necrosis, the 
bone infected for inch inch and one-half beyond 
this area, and the x-ray not positive until necrosis 
occurs seven ten days later,” only emphasizing again 
the point brought out the author under “osteomyelitis.” 


RECONSTRUCTION THE BREAST* 


Hollywood 
Discussion William Kiskadden, M.D., Los An- 


geles; Gerald O’Connor, San Francisco; Harry 
Blackfield, M.D., San Francisco. 


surgeon faced with the necessity 

giving advice regarding surgery the hyper- 
trophied breast. the hypertrophy associated 
with malignancy, advise radical amputation. 
offer the patient 

The past twenty-five years have produced 
increasing number articles surgery the 
benign hypertrophied breast. The great majority 
these have come from abroad, while the Ameri- 
can literature has been limited scant half- 
dozen. have copied foreign operative tech- 
nique, modifying slightly and accepting its bad 
well good points. 


INDICATIONS FOR SURGICAL RECONSTRUCTION 


The indications for surgical reconstruction 
the nonmalignant breast are necessarily based 
such factors enlargement, difference size, 
lumpiness, pain from weight, interference with 
occupation, and mental instability arising from 
inferiority complexes due embarrassment 
ordinary social activities, etc. 

Breast surgery should always authorized 
very definite reason, either physical mental, 


the end-results will not acceptable the 
patient. 
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ETIOLOGIC FACTORS BREAST HYPERTROPHY 


Etiologically there generalization which 
will cover hypertrophy the breast. One the 
most generally accepted causative factors the 
wearing tight brassieres early life, which 
cause atrophy the supporting muscles and sus- 
pensory ligaments, with impairment the 
return circulation and consequent fatty deposits. 
There are also those instances where the body 
metabolism and the endocrine hook-up such that 
there localized enlargement the breast, 
either per part the general over- 
growth. 

DETERMINATION BREAST SIZE 


The correct size the breast reconstructed 
formulated somewhat upon the mental image 
which comes the surgeon once the normal nipple 
locus has been placed. Duerer, his book 
“Human Proportions,” 1528 presented series 
sketches female figures and their measure- 
ments which have been standard for artists ever 
since. Granted that the nipple normally over 
the fourth inner space, Duerer locates drop- 
ping lines from the acromioclavicular joint the 
umbilicus and places the nipple where this line 
crosses the fourth inner space. Today the age and 
wishes the patient are also important factors. 

There has been, with number other 
newer surgical procedures, great deal contro- 
versy the merits mastopexy, breast- 
shift. The greatest objection the simple breast- 
shift has been the possible loss function, which 
not dismissed lightly. However, the fact 
that per cent least our hospital postpartum 
patients are non-nursing mothers, enlightening. 
must noted passing that none the oper- 
ations described the literature are dedicated 
restoring function. Neither the average patient 
seeking breast reconstruction particularly inter- 


ested preserving function already semi- 
atrophic breast. 


MALIGNANCY AND NON-MALIGNANCY 


The question differential diagnosis between 
malignancy and non-malignancy the breast 
one which has been thoroughly discussed the 
literature. passing, however, recent article 
Rodman states that patient under thirty- 
five has lump the breast which does not 
change for two months, recommends local ex- 
cision for microscopic study. over thirty-five 
and the same situation, amputation advised; 
because one-fifth one-fourth women over 
thirty-five, and especially over forty-five, develop 
carcinoma following chronic cystic mastitis. 

Lumps the breast, however, are mechanical 
obstructions breast reconstruction and must 
recognized potentially influencing the character 
operation best suited the patient’s condition. 


THREE TYPES NON-MALIGNANT BREAST 


From the surgeon’s standpoint there are three 
types non-malignant breast considering re- 
construction 

The moderately enlarged breast free from 
lumps that simple mastopexy, without lower 
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Fig. 1. 


Fig. 
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Fig. 1.—Hypertrophic nonfunctional breasts. The patient complains of pain and discomfort from weight. Breasts 
are lumpy and skin is excoriated underneath. Has been advised amputation. Seeks reconstruction if possible. 


Fig. 2.—A full thickness graft, including the nipple and surrounding areolar tissue, is transplanted to a point 


where the normal nipple line crosses the fourth or fifth inner space. 


The area is prepared by removal of an oval 


piece of skin slightly smaller than the graft. The graft is anchored in place by a piece of dental wax or stent cut 
to size. This is held in place by sutures to the surrounding skin for six to eight days. 


Fig. 3.—The complete breast content has been amputated and the flap fashioned to form a small nonfunction- 
ing breast. This procedure is recommended only in surgery of the very large lumpy breast where the usual masto- 


pexy or breast shift would be dangerous. 


keyhole incision the skin flap excision the 
gland tissue, will rebuild. 


The definitely enlarged breast needing 
mastopexy, utilizing the keyhole incision and re- 
moving yarying amounts breast fat and tissue 
including occasional lump. 

There are many different types operation for 
these first two classes breasts. Each one was 
very likely devised fit the type breast in- 
volved, and has with the reconstruction 
the breast with the nipples left attached. The main 
differences are the plan incision and the pro- 
cedures maintain functional breast. general 
surgeon with accurate knowledge the blood 
and nerve supply the breast, plus under- 
standing the planning and handling skin 
flaps and grafts with some preoperative meditation 
and power visualize final results should able 
perform any them. 

However, the cases must carefully chosen, 
body metabolism which markedly off will 
complicate matters exceedingly. After one has 
had care for the various complications follow- 
ing operative work this type, becomes very 
discerning his acceptance new cases. 


Fig. Area outlined breast where full thickness nipple graft transplanted. 
sutured place. Defect where nipple was removed closed straight line. 


The third type the large nodular hyper- 
trophic breast, which presents marked obstacles 
following the surgical plans for reconstruction 
applied the previously mentioned types. These 
are the breasts usually amputated the general 
surgeon. Included this class the large breast, 
which amputated like the appendix because 
times shows symptoms which not altogether 
clear up. For example, the painful lump the 
breast occurring each period; also the polycystic 
fibromas and the breast chronic cystic mastitis. 
Added these are various conditions the 
breast, that when the patient asks the doctor, 
“Do you think should have breast removed 
avoid possible danger the the doctor 
forced answer, “Yes.” 


NON-FUNCTIONAL BREAST HERE DISCUSSED 


the surgery this type non-functional 
breast that wish particularly discuss this 
paper. well-planned amputation, carefully per- 
formed with preliminary full thickness nipple 
graft (Fig. 2), will allow removal all lumps 
and the salvaging sufficient skin and fat 
form acceptable, normal-looking breast. 


/ 


(B) Nipple graft 
Breast incision line is marked 


before operation, with patient standing. Amount of extra angle removed from flap to form breast dependent on 


size of new breast. (C) Breast flap is cut much thicker than flap for usual breast shift or mastopexy. 


(D) Flaps 


are sutured with buried double 00 plain catgut subcutaneously and black silk externally. (E) New “breasts” dressed 


with parresin-vaselin mesh and stockinette bandages. 
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Fig. 


Fig. 5.—Young mother who was unable nurse her baby desires relief from painful heavy breasts, but hesitates 


to accept radical amputation deformity. 
tive technique. 


Breasts are lumpy and painful, and not good risks for the usual reconstruc- 


Fig. 6.—Twenty-one days after first stage, with nipple grafts complete take. If portion of graft does not take, 
additional repair may be made from areolar skin remaining on original site. 


Fig. weeks following first stage. The patient does not wear brassieres and free from discomfort 


Transplantation the nipple was first reported 
ment, and was surprised find that had 
partial take the graft. Later reported that, 
histologically, there was evidence the nipple 
surviving. His method present consists doing 
one breast time. reduces the breast 
the size desires, then sutures the nipple where 
thinks should and dresses with dry 
gauze. week ten days later does the other 
breast. now have not been able find 
any other paper the subject free graft 
the nipple American literature. 


can see objection this method except 
that, placing one nipple time, the second 
breast will differ from the one already done and 
the process healing. Again, when nipple 
transplanted flap which has just been raised, 
one taking chance losing the graft from 
insufficient blood supply and inability apply 
satisfactory pressure. 


OPERATIVE PROCEDURE 


method has been transplant both nipples 
the first stage. This can done either under 
local general anesthesia. The defects left 
removal the nipples are repaired under- 
cutting, and bringing the circular incisions the 
areola together straight line. The nipple and 
areolar skin transplanted denuded its 
subcutaneous layer and planted its new bed over 
the fourth inner space, from which oval area 
full thickness skin has been removed. The 
grafts are sutured the margins and dressed with 
vaseline gauze, over which piece modeled 
stent laid. This held place heavy-silk 
sutures through the graft and skin margins and 
tied over the stent for seven ten days. Many 
patients facing breast amputations are not particu- 
larly interested the preservation the nipples, 
provided they can assured semblance 
breast. For these the second stage may substi- 
tuted for the first. 


and pain. These are nonfunctional breasts, but have ordinary skin sensation in both skin and nipple. 


The second stage may performed any time 
after fifteen thirty days, the nipple grafts 
will have taken that time. The incision line 
marked with the patient standing and the flap 
made somewhat larger than ordinary breast- 
shift (Fig. also made thick possi- 
ble, and includes little none the brea&t tissue. 
This not only grants additional immunity im- 
paired circulation, but the contraction the thick 
flap offers extra material for molding the new 
breasts there not sufficient mate- 
rial left after amputation the breast, fat may 
taken from the undersurface the amputated 
breast and skin, and used free-fat graft with 
surprisingly little absorption. 

The breasts are dressed with vaselin gauze and 
marine-sea sponges, cut aid forming 
the breasts and held place with stockingette 
bandages. Seven nine days are sufficient for 
hospitalization, and ordinary duties may re- 
sumed two three weeks. Freedom from bras- 
sieres may then granted and the patient assured 
the cessation her breast worries. There 
tendency for the breast fat increase somewhat 
later, giving more pleasing contour. 

The complications the ordinary 
namely, hematoma, skin slough, nipple loss, etc., 
which are more likely occur efforts re- 
construction the third type hypertrophied 
breast, are thus avoided. Surrounding skin ener- 
vation will give sensation the nipple two 
four months. Peculiarly enough, the menstrual 
difficulties usually associated with the hypertro- 
phied breast are greatly relieved. 


CONCLUSION 


conclusion, wish call attention the 
thought that can offer acceptable, non- 
functional cosmetic breast our patients, who 
are procrastinating against breast surgery through 
fear deformity until too late, then are con- 
tributing another helping hand the fight 
cancer. 

6777 Hollywood Boulevard. 


4 
q ‘ 
3 [ : ‘ 


January, 1937 


DISCUSSION 


Building, Los Angeles).—As brought out the essayist, 
the enlarged pendulous breast can reconstructed both 
functionally and cosmetically variety procedures. 
The greatly enlarged pendulous and nodular breast, how- 
ever, because its very size responds less well the 
usual operative process. This method transplanting the 
nipples will give cosmetic result quite superior partial 
amputation. Whether the loss, least diminution 
nerve supply, the danger nipple necrosis, the definite 
division into two operative procedures, when transplanting 
the nipple, wiser than perhaps fair cosmetic result 
from one the other methods treatment, question 
answered the individual surgeon. Certainly, when 
amputation the entire glandular breast tissue con- 
sidered, this procedure will give much better cosmetic 
result. The author deserves credit helping pioneer 
operation which, first thought, would seem 
fraught with considerable uncertainty. procedure 
which has limited but definite place the reconstructive 
surgery the breast. 


O’Connor, M.D. (490 Post Street, San 
Francisco).—Reconstruction the idiopathic, hypertro- 
phied breast has become accepted rational surgical pro- 
cedure bring relief those persons afflicted, whether 
from symptomatic mental point view. This work 
has been brought about over period years en- 
lightening contributions, both foreign and American, 
men interested the physiologic reconstruction en- 
larged mammary glands. the enlarged functioning 
breasts, proper surgical reconstruction will not interfere 
with breast function the majority cases. 

Doctor method, the primary free trans- 
plantation the nipples, contribution the type 
breast surgery reported Max Thorek 1922. His 
points delayed healing and, more likely nipple nec- 
rosis when following the Thorek technique, are well taken, 
and his sequence nipple transplantation certainly dimin- 
ishes these possibilities. The proper location the new 
nipple difficult task, spite preoperative planning, 
and full allowance should made for the redisturbance 
chest skin following undermining and elevation for the 
newly constructed breast. 

wish emphasize the fact that the free transplanta- 
tion the nipple Wolfe graft, and that this type 
graft, even the most experienced hands and under ideal 
conditions, very uncertain complete take, that 
any surgeon contemplating Wolfe grafts the nipple 
should warn the patient the possibility partial 
complete loss one both nipples. Free transplantation 
the nipples should rarely done, and accord 
with the views the author that should reserved 
for those large, nonmalignant nodular breasts for which 
amputation has been advised. 


2 


Harry (350 Post Street, San 
Francisco).—The author has briefly but excellently re- 
viewed our present ideas the subject breast hyper- 
trophy. His paper again emphasizes the fact that re- 
construction surgeons must well-grounded the field 
general surgery, well plastic surgery. 

The recommendation, that one should think breast 
reconstruction when considering amputation the breast 
for nonmalignant condition, commended. This 
holds true particularly for young women. Inasmuch 
two operative procedures are required for breast recon- 
struction, against one when simple amputation done, 
the patient should allowed make her choice. 

word warning, however, should given about the 
use free full thickness Wolfe grafts. Even men who 
have had great deal experience and success with this 
type graft occasionally have failures, and the novice 
will find that his percentage successful takes will 
very low. 


FEET 


THE FEET YOUNG CHILDHOOD: 
SOME FACTS AND FALLACIES* 


Los Angeles 
Discussion Clifford Sweet, M.D., Oakland; May- 


nard Harding, M.D., San Diego; Earl Moody, 
Los Angeles. 


EVERAL conditions childhood, including 

rachitic deformities, faulty posture, Frolich’s 
knock-knee, epiphyseal disorders and minor foot 
defects, fall into the fields both pediatrics and 
orthopedics, yet belong strictly neither. 

Since most orthopedic men are primarily me- 
chanical-minded, and are not fully appreciative 
such pediatric considerations constitutional 
type, nutritional state, and physiologic efficiency 
and since most pediatricians involuntarily shudder 
the thought mechanical appliances, these con- 
ditions have come occupy the position medi- 
cal stepchildren, and consequently are bound 
suffer some neglect when managed one the 
other specialty alone. 


Minor foot defects probably suffer most, since 
reciprocal reference such cases hardly felt 
worth the cost. Yet, because this, their man- 
agement has become slipshod, both orthopedic men 
and pediatricians having rather unthinkingly al- 
lowed themselves pick and adopt certain 
fallacious conceptions regarding them. 


EMPIRIC STANDARD FOOT CONFORMATION 
AND DEVELOPMENT 


Fallacy number one that there such thing 
ideal standard foot conformation and 
development which all feet should judged. 
This just untrue that the standard weight- 
height-age tables apply unequivocally all indi- 
viduals. Actually, there much variation 
normal feet there normal noses. Frequent 
repetition has factualized most our minds 
such statements these: that longitudinal arches 
should established when walking commences, 
and that the transverse arch should develop soon 
after walking begins; that the normal foot has 
straight inner border, appreciable arch and 
straight heel-cord when the weight put upon it; 
that there should vacant space the foot- 
print under the three inner metatarsal shafts, 
scaphoid, and the forepart the calcaneus; that 
all these criteria are not met the foot not 
normal. cannot subscribe these statements 
since, fifteen years observation pediatric 
and orthopedic clinics and school systems, have 
seen feet exhibiting wide variations from these 
standards which, from the standpoint function, 
were all that could reasonably desired. 


Feet are part the body whole, partaking 
the characteristics the rest the body make- 
up. They vary with hereditary constitutional 
body type, embryonic defects, developmental fac- 
tors, vagaries physiology, nutritional situations, 
general tissue tone, general and local state 
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health disease. They must judged relation 
all these considerations, plus, most important 
all, how well they serve their owner. Confor- 
mation not the whole answer great deal. 
many instances feet which are functionally highly 
efficient would not satisfy artistic criteria form. 
many other instances well-formed feet are un- 
duly fatiguable, awkward, painful use. 

pediatrics there frequently encountered 
type child which think best described 
hyperelastic, whom the weight-carrying struc- 
tures are perfect strength and tone, but stretch 
out more under stress than the average. These 
youngsters are endowed with hyperextensible 
even after walking begins, may possi- 
ble bring the dorsa their feet almost 
against their shins. When their feet are allowed 
dangle they rest perfect position, but when 
the child steps them, naturally they pronate 
and the forefoot goes into eversion. 

Carpal development and blood chemistry are 
normal. General health and development are per- 
fect. How can this then considered abnormal 
condition requiring cumbersome appliances for 
correction? opinion these children should 
given the test time, and almost all in- 
stances after few months years nature will 
diminish the excess elasticity the point where 
arches will remain perfect when body weight 
applied. course, awkwardness, fatiguability, 
pain use develops this kind case, that 
signal for support. answer the con- 
tour fallacy, then, that while efficiency and 
generally accepted standards contour usually 
together, they are not invariably 
and the answer the time-of-arch development 
fallacy that varies within extremely wide 
limits and that not nearly important, any- 
way, the relationship between development 
functional capacity consistent with the increas- 
ing burden growth size and weight takes 
place. 

STIFF SHOES ARE NOT NECESSARY 


Fallacy number two that babies need stiff 
shoes help them learn walk. The truth 
this that babies learn walk time and 
rate determined their neuromuscular develop- 
ment, and shoes have very little with it. 
For the perfectly normal foot, shoes are not neces- 
sary all, and worn should regarded 
merely gloves for the feet, protect against cold 
and injury. walking delayed abnormally 
weak feet, will take more than the mere ankle- 
stiffening provided shoes enable the child 
catch up. 

CORRECTION PRONATED FEET 


Fallacy number three that all pronated feet 
need corrected. the light instances 
already given, feel that this must qualified 
read: pronation accompanied awkward- 
ness, undue fatiguability pain use such 
extent that potential efficiency cut down, 
then artificial aid indicated. Otherwise, time 
the only appliance that reasonable use. 
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RELAXED ARCHES 


Fallacy number four that all relaxed arches 
require correction. The answer identical that 
given for pronation, namely, the imperative rests 
the disabling accompaniments relaxation— 
not the relaxation itself. 


SHOE-HEEL FALLACY 


Fallacy number five that pronation can 
corrected tilting the inner border the 
shoe-heels. This may suffice for few days new 
shoes, but after this short time the leather gives 
and the heel rotates around into its former bad 
position. Without accompanying support under 
the scaphoid bone hold the arch which always 
goes down when the foot pronates, tilts are about 
good useless. 


CORRECTION FLAT FEET 


Fallacy number six that flat-foot can cor- 
rected wearing commercial orthopedic shoes. 
There orthopedic shoe the market which 
carries full arch correction. The features usually 
present these shoes are: straight inner border, 
roomy toe, steel shank, advanced inner counter, 
advanced elevated inner border heels, all 
basis extrasubstantial construction. The final 
result about half the amount arch cor- 
rection that needed. Too many pediatricians, 
and even orthopedic men, consider enough 
send their patients with pronation arch de- 
pression some shoe clerk with whom they are 
particularly friendly, carrying order fit suit- 
able shoes. This measure analogous 
sending child with severe refractive defect 
optometrist. foot really needs arch 
support, nothing short made-to-measure semi- 
rigid arch plate fitted inside shoes which will 
hold the foot place the plate will suffice. The 
best arch supports for all ages are those metal, 
the size and weight being regulated the indi- 
vidual. other material has the permanence, 
the physiologically favorable amount springi- 
ness and the adaptability metal. 


ARCH PLATES 


Fallacy number seven that all cases flat- 
foot will corrected arch plates and suitable 
shoes. Flat feet secondary malnutrition, ane- 
mia, chronic devitalizing disease devitalization 
acute disease, will not respond until the basic 
cause corrected, and general good health re- 
stored. Acute foot collapse puberty will not 
overcome mechanical means until endocrine re- 
adjustment has taken place either spontaneously 
with medical assistance. There are certain con- 
genital flat feet which nothing short operation 
will influence. 

FOOT EXERCISES 


Fallacy number eight that flat-foot can 
corrected exercises. Muscle-pull very minor 
element arch maintenance. Exercising the in- 
verters the foot ten fifteen minutes day 
can have but little, any, influence what they 
will during the twelve weight-bearing 
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hours the day. Besides, these muscles are 
atonic, usually because the entire muscular 
system atonic result one the con- 
ditions just mentioned. The logical approach, then, 
way improvement general condition. 
While the customary exercises can harm, 
probably much more would gained rest and 
medical care. few years ago, extensive 
survey Los Angeles school children whose flat 
feet and bad posture did not respond corrective 
physical education, very quickly found the 
reason. Practically all these children were mal- 
nourished, subvital and chronically fatigued. The 
money spent maintaining expensive school de- 
partment could have been applied much better 
purpose giving these children good food, ade- 
quate vitamins, rest, sunshine, and fresh air. 
Under such regimen their arches and backs could 
not have shown less improvement, and confi- 
dently believe would have shown great deal more. 


EARLY WALKING 


Fallacy number nine that flat-foot caused 
too early walking. Walking seldom begins till 
bones, ligaments, and muscles are ready; nature 
sees that not providing the impulse before. 
structures are not proper tone, precocious 
walking practically never takes place. When walk- 
ing does start, structures are normal, they will 
hold up. they are not adequate they will 
down matter what age weight bearing 
delayed. The fault with the structures and not 
with their use, and restricting walking will make 
difference unless structural condition natu- 
rally artificially improved the meantime. 


SHOE WEDGES 


Fallacy number ten that wedge under the 
inner edge the foot will correct bow-leg 
knock-knee. bow-legged knock-kneed child 
has, addition, feet which need support, supports 
should provided for the sake the feet 
themselves and not influence the legs. in- 
consistent ask Wolfe’s law “growth the 
direction weight-bearing line” work the mira- 
cle correcting opposite deviations identical 
adjustments. Bones grow crooked straight be- 
cause the internal factors calcium phospho- 
rus metabolism and neurotrophic guidance, unless 
strong external influence applied; and this 
influence must far more powerful than simple 
shoe tilt. knock-knees bow-legs not im- 
prove, grow worse, under medical treatment, 
then nothing short braces will get the desired 
results. must remembered that most infant 
legs are normally bowed, and most run-about legs 
through normal knock-knee phase. Both 
these correct themselves unless there some defi- 
nite underlying defect present. 


HIGH HEELS 


Fallacy number eleven that high heels should 
never worn. Young girls who have been 
troubled for years with minor arch depression 
frequently become trouble-free when they reach 
the high-heel age. High-heeled shoes have per- 
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force high built-in arch, higher fact than most 
arch supports; and unless the foot too badly 
relaxed they often give that little added support 
which all the foot needs assume good posi- 
tion and function. course, sharp, narrow toes, 
such many high-heeled shoes have, are vicious, 
but the heels themselves need not absolutely 
condemned. 


SUMMARY: MINOR FOOT DEFECTS 


sum minor foot defects, then, find 
that the primary essential appraisal apply 
criterion reasonable functional efficiency 
relationship the child whole; and the pri- 
mary essential treatment bring general 
condition par. The secondary essential treat- 
ment follows, namely, complete and not halfway 
measures mechanical positioning. 
working foot, not visionary ideal, should our 
goal. 

MAJOR FOOT DEFECTS 


the major foot defects, the one that con- 
cerns the pediatrician most, perhaps Kohler’s 
scaphoiditis, which now considered par- 
tial death the scaphoid bone from ischemia, 
usually precipitated trauma, but occurring 
basis poor calcium-phosphorus metabolism. 
essential for the child with this disease 
have nutritional guidance and possibly endocrine 
work have orthopedic care. 

Next pediatric interest would come perhaps 
the chronic sprain the calcaneal apophysis fre- 
quently seen just prior puberty, which the 
last statement equally applicable. 

When feet are encountered which have bony 
knobs prominences, especially the scaphoid, 
the rule that they give sufficient mechanical 
trouble rubbing and bursa formation, the promi- 
nences have removed surgically. 

There problem foot known the meta- 
tarsus primus varus foot which the first meta- 
tarsal set with its base more laterally and its 
head fanning out more medially than usual, with 
pronation almost invariable accompaniment. 
The bad part about this foot that the great 
toe thrown medially where encounters shoe 
pressure which predisposes hallux valgus. Pro- 
nation the foot decreases the fanning the 
first metatarsal and thus lessens the tendency 
hallux valgus. Overcoming the pronation in- 
creases both these. The question here 
major orthopedic importance involving decision 
The only way around open osteotomy 
the proximal third the metatarsal with suitable 
realignment the distal portion. 

regards other major defects essential 
for the pediatrician able recognize them, 
know that the earlier treatment instituted the 
better the results, and know also that treatment 
must continue until growth complete because 
the influences which cause such conditions the 
first place persist indefinitely. This last statement 
particularly true club-foot, and because 
tendency relapse after correction have de- 
vised celluloid maintenance slipper which can 
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worn inside ordinary shoe. When the 
weight put down this device the foot forced 
into slight overcorrection. Celluloid does not give 
way, characteristic which overcomes the draw- 
back leather which after short period warps 
with the warmth, moisture, and pressure the 
foot and allows the deformity recur. 


Congenital claw-foot probably, like club-foot, 
result neuromuscular deficiency allowing heel 
and forefoot drop down and the plantar liga- 
ment shorten. Because the short lever arms 
involved, surgery such plantar fasciotomy and 
tarsal stabilization often necessary. 


well-developed hallux valgus usually requires 
surgical reconstruction the first metatarso- 
phalangeal joint even childhood. 


The foot cerebral palsy complicated 
problem, the objectives surgery braces 
bring the foot into neutral walking position 
and hold steady possible this position. 
Tendon lengthenings and stabilizations are fre- 
quently necessary. 


poliomyelitis each foot individual 
proposition which the material hand ap- 
praised and rearranged bring about maximum 
functional adequacy. Lateral stabilization the 
most frequently helpful measure. Tendons may 
transplanted, but too much reliance should not 
placed this measure since the power and 
the performance transplanted muscles are un- 
predictable, and what may result after period 
years may turn out new defect itself. 


CONCLUSION 


conclude, then: for defective young feet 
receive optimal care will necessary for ortho- 
pedic men and pediatricians train themselves 
each other’s specialties else more 
than they present. 

3875 Wilshire Boulevard. 


DISCUSSION 


Sweet, (242 Moss Avenue, Oakland). 
Doctor Patton has presented matter that has very im- 
portant place child welfare. 

cannot agree, however, that “most orthopedic men are 
mechanically minded.” the contrary, have found 
among them very real appreciation “constitutional 
type, nutritional state, and physiologic efficiency.” They 
probably differ from pediatricians, more generally, point 
view because far the greater number their pa- 
tients come them, either because they have the more 
extreme mechanical faults because physiologic effi- 
ciency has fallen the stage painful symptoms, and 
they may, therefore, demand mechanical surgical treat- 
ment. The pediatrician more generally sees the patients 
with minor defects, with the more serious defects, while 
preventive measures may still effective. Also while the 
orthopedist has generally more special knowledge con- 
cerning body mechanics, the pediatrist has the great ad- 
vantage studying many children while they pass their 
successive stages development. 

agree entirely that feet should not judged solely 
their form and, especially, that too much attention 
should not paid the height the longitudinal arch. 
reminded the West Virginia recruit, barefooted 
and, therefore, flat-footed mountaineer, who, having been 
rejected for military duty because flat feet, remarked: 
“Well, have walk that five hundred miles back 
home again.” 

commend all who care for children Doctor 
thought, “Feet are part the body whole,” and that 
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rest and improvement the child’s general health are 
fundamental any other measures are carried 
satisfactory degree success. has not mentioned, 
however, that the feet are not only part the physical 
make-up the individual, but are also only one group 
the mutually interacting muscles, tendons and joints which 
enter into and determine the efficiency the patient’s 
entire system body mechanics. For example, unbalanced 
feet (pronated and everted) are only one part Class 
posture with its forward thrust head and shoulder girdle, 
weak abdominal muscles, lumbar lordosis, anterior rota- 
tion the pelvis, internal rotation the thighs, external 
rotation the legs and either marked shortness the 
posterior calf muscles and tendons, with resultant pull 
that forces and holds the foot eversion and pronation, 
abnormally long posterior calf muscles (the hyper- 
elastic child), which not support the foot sufficiently 
prevent marked pronation. While true that correction 
the feet has, doubt, some favorable effect upon the 
entire mechanics the body, the part played this cor- 
rection alone must remain small one. The faulty me- 
chanics the entire body the cause, and the malposition 
the feet only one many effects. child may have 
perfectly corrected feet and maintain Class posture, 
but correction the posture Class even 
impossible without simultaneous, marked improvement 
both the weight-bearing position the feet and their func- 
tion locomotion. 


Stiff shoes are not necessary, and actually impede the 
chiid’s progress, from the infantile stance which sta- 
bility, while standing, the only objective, and forward 
movement accomplished shifting the weight alter- 
nately from one foot the other, while the center 
gravity moved forward plane parallel the 
ground; the more advantageous method which comes 
with better codrdination, enabling the child reach for- 
ward with the foot grip new point leverage and 
propel the center gravity forward much more rapidly 
and effectively succession connecting upright arcs. 
Reasonably stiff-soled shoes, with heel one-half inch 
more height attached, are very useful assisting the 
child who walks late and badly because has abnormally 
long posterior calf muscles. This simple appliance will 
allow the abnormally long muscles shorten and will 
spare the feet, usually congenitally weak, from the un- 
desirable changes that follow prolonged use the weak, 
pronated position. 


All babies are bow-legged, and the legs straighten with 
walking. All children become knock-kneed and have pro- 
nated feet, reaching the height this stage normal de- 
velopment three years age. the age five, six 
and, the latest, seven years age, the knock-knee will 
have disappeared and pronation will have largely righted 
itself. may doing harm (at least making parents 
unnecessary expense) and are certainly doing last- 
ing good when interfere, except pathologic states, 
with any condition which part the normal growth 
and development children. 


M.D. (700 Electric Building, San 
Doctor Patton’s paper within the 
limits space available not possible. Speaking from 
the standpoint orthopedic surgeon, would say that 
the essayist has set row straw men knock over 
for the purpose emphasizing his very common-sense 
conclusions. Certainly, his so-called fallacies are not be- 

The important thing stressed his conclusion co- 
operation the pediatrist and orthopedist for mutual 
benefit and broadening. 

Eart Moopy, (3780 Wilshire Boulevard, Los 
Angeles).—Because Doctor Patton has listed “falla- 
cies” many our simple procedures for the correction 
minor difficulties the feet children, has left 
with few “facts.” agree with him, however, when 
states that there ideal standard foot conforma- 
tion. This viewpoint will save from dilemma, similar 
that which overwhelmed the old days, when 
rigidly adhered the height-weight tables measure 
nutrition children. 


q 
| 
| 
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would emphasize his observation that the general 
nutritional picture the child has much with 
ciency function the feet. General strength and good 
vitality usually make certain such qualities the feet. 
glad see him emphasize the fact that shoes are 
worn gloves for the normal feet. The most flexible 
shoe possible ideal for the normal foot the rapidly 
developing child. 

not, however, some Doctor Patton’s ideas smack 
somewhat nihilism? heel-lifts, orthopedic shoes, and 
exercises little good, then seems that are 
left with very little for these minor difficulties, ex- 
cept correct the general nutrition the child. be- 
lieve would amiss these simple, and least harm- 
less, procedures were omitted indicated cases. Perhaps 
the child would grow out such minor difficulties 
pronated and flat feet and knock-knees did nothing. 
However, failed use these corrections, the blame 
would ours should the child not make these adjust- 
ments. have seen too many children rapidly and perma- 
nently improve when these simple, indicated corrections 
were made, willing call them fallacies. believe 
them too valuable aids the problem nutrition 
and development discard them. 


Doctor (Closing).—Doctor Sweet’s discussion 
adds significant things which time would not allow the 
original. 

Doctor Harding—and San Diego—are congratu- 
lated their community does not face, does Los Ange- 
les particularly, the widespread influence confréres and 
lay bodies whose ideas are accord with the fallacies 
which euphemistically terms “straw men.” 

Doctor Moody not disagreeing, because there cannot 
any possible objection utilization the simple meas- 
ures mentions; especially if—as sure auto- 
matic Doctor Moody’s practice—the proper medical 
care given the same time. 


PERIPHERAL ARTERIES THEIR IMPORTANCE 
INDUSTRIAL PRACTICE* 


M.D. 


San Francisco 


Discussion Vernon Thompson, Los Ange- 
les; Emile Holman, M.D., San Francisco; William 
Kerr, San Francisco. 


the past few years the attention 
the profession has been focussed, more than 
ever before, the necessity for clearer con- 
ception the nature and course affections 
the peripheral arteries. The resultant investiga- 
tions have borne fruit, that the present time 
the diagnosis and treatment these affections 
rests upon firmer and more accurate basis than 
was ever dreamed previously. 

There doubt that many insurance com- 
panies are being heavily taxed the financial 
burden patients who are suffering from mani- 
fest occult chronic arterial disease, and that 
many these patients are losing the benefit which 
early diagnosis and rational treatment offer them, 
not only for the present, but for the future well. 

discussing the the peripheral arteries 
related industrial practice, one may divide 
the subject into two broad phases: (1) Direct in- 
juries previously normal peripheral arteries, 
and (2) industrial accidents occurring indi- 
viduals who have chronic arterial disease. 


* From the Clinic of Sympathetic and Vascular Surgery, 
Mount Zion Hospital. 

Read before the Industrial Medicine Section of the 
California Medical Association at the sixty-fifth annual 
session, Coronado, May 25-28, 1936. 
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INDICATIONS AND TREATMENT 


Contusions and lacerations large arteries are 
the most common direct injuries. the main 
artery extremity completely severed, the 
vessel should immediately sutured possi- 
ble approximate the ends. cut two-thirds 
through, should converted into complete 
section. The Carrell technique used our de- 
partment sympathetic and vascular surgery. 
Only three weeks ago, the writer successfully per- 
formed circular arteriorrhaphy severed bra- 
chial artery child nine years. suture 
impracticable, may necessary transplant 
section vein ligate the artery. For arterial 
ligation silk tape recommended, which 
about one-fourth the diameter the vessel 
ligated. According the “Golden Rule” Matas, 
the artery should ligated directly the bleed- 
ing point rather than continuity distance 
from the injured site. follow the practice 
anchoring the main ligature mattress suture 
fine silk, which passes through all the coats 
both walls the artery and embraces the liga- 
ture. This prevents the ligature from blowing off. 
Whenever the main artery normal extremity 
must ligated, the question arises the de- 
sirability ligating the main vein 
level. This should determined the individual 
case the time operation, utilizing the response 
the Henle-Coenen and the Von Frisch tests for 
the competency the collateral circulation, rather 
than any set rule ligate not ligate 
every instance. secure permanent ligation the 
vessel should always transected between liga- 
tures, and the cut end separated. When the artery 
cut, one obtains the same effect peri- 
arterial sympathectomy temporarily eliminating 
vascular spasm, which often factor tre- 
mendous importance the clinical picture 
ischemia. The use suction pressure therapy 
cases which show evidence dangerous vascular 
insufficiency may also considered. Acute trau- 
matic thrombosis the main artery difficult 
problem. Here, opening the artery and attempt- 
ing remove the thrombus are times indicated 
tissue death apt ensue. operation peri- 
arterial sympathectomy should performed above 
the site thrombosis eliminate vascular spasm 
for period several weeks, during which time 
competent circulation may have developed. 
the same time, considered wise, the main 
vein may divided proximal the site arterial 
injury. 

Large arteries may eroded processes sec- 
ondary trauma, which attack the wall from 
without, such abscesses, cellulitis, and thrombo- 
phlebitis. Recently, patient was referred who 
had had extensive traumatic thrombophlebitis 
the inner aspect the right thigh, complicated 
multiple pulmonary infarcts and followed 
sudden hemorrhage from eroded femoral 
artery. The surgeon charge acted promptly, and 
ligated continuity the femoral artery above the 
site erosion. the present time, fifteen months 
after ligation, the dorsalis pedis pulsation just 
felt, the extremity warm and well nourished, 
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and vasomotor studies show normal vasodilata- 
tion level. has symptoms due spasm the 
arteries this extremity brought exercise, 
which prevents him from working. These symp- 
toms are not produced during the time that the 
homolateral lumbar sympathetic chain blocked 
with novocain. have advised lumbar ganglion- 
ectomy relieve this disabling arteriospasm. Ab- 
normal arteriovenous communications may occur 
from puncture wounds which injure simultaneously 
the vein and adjacent artery. These interfere with 
the competency circulation the extremity and 
throw severe load the heart. The collateral 
circulation which results from arteriovenous aneu- 
rysm tremendous, and there little danger 
attacking these surgically one waits from four 
six months. The ideal treatment ligation 
all the vessels, arterial and venous, which open 
into the sac, and removal the aneurysm under 
scrupulous asepsis. This differs from the treat- 
ment traumative aneurysms which the sac 
should preserved keep valuable collateral 
vessels intact. 


now come the consideration the pa- 
tient with chronic arterial disease. The usual type 
history and the methods study are exempli- 
fied the following case reports. 


REPORT CASES 


man forty-four years was referred 
one the major insurance companies for special exami- 
nation, determine whether arterial disease was factor 
long-continued disability. had symptoms until 
August 23, 1933, when, while employed tractor oper- 
ator, the ends the fingers the right hand were struck 
the steering lever. Many the details the history 
were elicited only after careful questioning the time 
special examination. few days later, small gangrenous 
spots appeared the tips the index and ring fingers, 
and finally sloughed about three weeks. The right 
middle finger became bluish, swollen and exquisitely tender, 
that September 1933, was forced discontinue 
his employment. September 20, 1933, “pus” accumu- 
lated under the nail and the nail was removed. The en- 
tire nail bed then became gangrenous, separating about 
month later. X-rays showed fracture the terminal 
phalanx. Healing was delayed that the terminal pha- 
lanx was amputated, and after the stitches were removed 
the wound edges separated and became infected. 
March 1934, the wound was healed, but opened again 
soon afterward, extruding sequestra and forming small 
abscesses followed sinuses. This never again healed, 
and August 21, 1934, amputation was done the 
proximal interphalangeal joint. 

About March 14, 1934, was attempting turn 
valve when felt sharp pain the index and middle 
fingers the left hand. There was direct injury. 
the latter part April, gangrenous spots appeared the 
tips these fingers, the slough separated, leaving dis- 
charging ulcers which did not heal until June 27, 1934. 
few weeks later pus accumulated under the nail the 
left index finger and the nail was removed. The nail bed 
became gangrenous, and sloughed about two weeks, 
exposing the bone. The bone still exposed. His left 
index and middle fingers became cold and cyanotic cold 
weather. 


examination was found that the right radial and 
brachial pulses were diminished. Both hands blanched 
elevation and became ruboric dependency. The hands 
were exposed for thirty minutes constant room tem- 
perature 16.7 degrees centigrade. The right hand was 
very cold the wrist actual measurement with the 
dermatherm. There was diffuse blotchy cyanosis involv- 
ing the entire hand, worse the right index finger, which 
was almost purple. The picture suggested vasospasm. The 
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scars the previous ulcers were visible. The sutures 
were still place from the recent amputation the 
proximal interphalangeal joint the middle finger. The 
left hand also showed blotchy cyanosis the entire 
hand; especially marked the index and middle fingers. 
The hand was cold, but about degrees centigrade warmer 
than the right. the tip the left index finger was 
ulcer its dorsal surface, exposing about one centi- 
meter the bone the terminal phalanx. The bone was 
dark and necrotic. The picture was typical arterial 
disease. 

The next point the investigation was determine 
whether the evident arterial disease was due spasm 
occlusion. Both hands were exposed room tempera- 
ture 15.6 degrees centigrade for thirty minutes, and the 
surface temperatures measured. The left inferior cervical, 
first and second thoracic sympathetic ganglia were then 
suffused with novocain the posterior route. Although 
complete sympathetic ablation was shown typical 
Horner’s syndrome and anhidrosis the left upper ex- 
tremity, there was rise surface temperature the 
digits change color. similar procedure was carried 
out the right without effect. This indicated occlusion 
without spasm. The clinical picture, however, was sug- 
gestive spasm that was thought best check the 
results. The right ulnar nerve was blocked the elbow. 
There was anesthesia the ulnar distribution, but very 
little rise surface temperature the little finger, 
although the hypothenar eminence reached almost the 
normal vasodilatation level. These studies showed that 
the arterial disease was occlusive nature and had only 
slight element spasm. 

The feet showed absent dorsalis pedis pulsations with 
blotchy cyanosis similar that seen the hands. 
the basis the history and special studies, the diagnosis 
was made chronic obliterating arterial disease all 
four extremities, worse the upper probably 
thromboangiitis obliterans. The underlying pathology was, 
course, not compensable. 


COMMENT 


surprising that with such typical history 
and objective findings during entire year 
treatment good industrial surgeons, arterial 
disease was not suspected until his last amputa- 
tion. The realization that severe chronic occlusive 
arterial disease has been the dominant underlying 
factor his disability, and that the outlook for 
progression the disease, great significance 
the further handling this case. 


2.—Another male, age thirty years, was employed 
making and bottling preserves. claimed that his feet 
and hands were wet almost constantly from the drainage 
which, stated, contained acid used the preservation 
the fruit. about May, 1935, crack appeared the 
tissues the right heel, which became painful and ulcer- 
ated. About four weeks later the right second toe became 
painful, and within three weeks the time had become 
gangrenous. was treated with suction pressure therapy 
from July 17, 1935, until August 1935. September 19, 
1935, this toe was amputated. spite the continuation 
suction pressure therapy, marked swelling appeared 
all the toes the right foot, extending the ankle, and 
gangrene appeared all the toes. There were never any 
symptoms the left. smoked twenty cigarettes daily. 
investigating his past history, was found that 
1929 small receptacle struck his right great toe, giving 
him little pain. That evening the toe became red 
and two days later blister formed, which developed into 
discharging ulcer. few days later the adjacent toe 
passed through similar train events. took four 
months for these lesions heal, and for one year after- 
ward the right great toe became painful cold weather. 
This patient presented claim the Industrial Accident 
Commission that his present condition was directly due 
his employment and, therefore, compensable. 


examination the upper extremities were normal. 
The right lower extremity showed dry gangrenous 
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process involving all the toes, and extended about one and 
one-half centimeters the dorsum the foot. There was 
small ulcer the inner aspect the heel about one- 
half centimeter diameter. The foot was markedly 
swollen the ankle. foot pulsations were felt. The 
popliteal pulsation was diminished. There was mild ische- 
mia elevation and mild rubor dependency. the 
left lower extremity the dorsalis pedis pulsation was di- 
minished, otherwise the vessels were normal. The clinical 
picture was quite typical obliterating arterial disease, 
involving both lower extremities, especially the right. The 
further course the disease confirmed this. About ten 
days after this examination the lower extremity was ampu- 
tated the junction the upper and middle third the 
leg, and pathologic examination showed severe thrombo- 
angiitis obliterans. the testimony before the Industrial 
Accident Commission was shown that the discharges 
contained irritating substances which could have been 
the factor producing the original ulcer, and that his 
disability was the end-result the progress under- 
lying chronic arterial disease which had been present for 
several years, and which had causal relationship 
his employment. 


COMMENT 


Whenever there delayed healing wounds 
without apparent cause, history chronic ulcer- 
ation gangrene, symptoms arterial insuffi- 
ciency, and especially when these are associated 
with objective signs arterial disease, the patient 
should given complete vascular examination. 
this meant careful clinical investigatiou, 
carefully controlled test the part played the 
sympathetic nervous system, and tests for the state 
collateral circulation the skin, indicated. 
Diminution arterial pulsations, decrease local 
temperatures, ischemia elevation, rubor de- 
pendency, trophic changes, discoloration, ulcer- 
ation and gangrene, all give objective evidence 
failing circulation. The surface temperature 
the part direct proportion the amount 
blood flowing through it. measuring the skin 
temperature, under controlled conditions, before 
and after paralysis the vasoconstrictor fibers, 
one can determine whether the failure the circu- 
lation due arterial occlusion, pure arterio- 
spasm, combination both. the latter 
instance, one can determine quantitatively the rela- 
tive proportion each. Vasoconstrictor paraly- 
sis may induced various means. prefer 
novocain block the peripheral nerves, using 
the posterior tibial nerve for the feet, and the 
ulnar median nerve for the hands. Whenever 
there question the reference pain over 
sympathtic pathways, the lumbar chain should 
blocked directly. 

patients with occlusive arterial disease, the 
state the collateral circulation the skin may 
estimated the local response intradermal 
injections histamin. The lack appearance 
flare indicates poor collateral circulation, and 
warns against the use such areas covers for 
amputation stumps. 

arterial insufficiency purely predomi- 
nately spastic, the treatment directed ablation 
sympathetic influence. Conservative measures 
are tried first, and relief afforded, sympa- 
thetic ganglionectomy considered. the 
disease predominately occlusive, sympathectomy 
will give little relief. 

Certain selected cases occlusive disease are 
benefited markedly ligation the main vein 
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the limb. Our experiences with small series 
cases has been gratifying. 


felt that suction pressure therapy will have 
definite place the treatment these cases, 
but one should guarded his prognosis 
results until experience with this method becomes 
more general. our sympathetic and vascular 
department, the results suction pressure therapy 


been somewhat disappointing. 


CONCLUSION 


hoped that the more general realization 
the important part played diseases the 
peripheral arteries many industrial injuries will 
lead greater between the indus- 
trial and the vascular surgeon, the benefit 
both the patient and the insurance carrier. 

450 Sutter 

DISCUSSION 


Vernon M.D. (2007 Wilshire Boule- 
vard, Los Angeles).—The first portion Doctor Pearl’s 
paper gives excellent summary the surgery direct 
injuries normal peripheral arteries. discussion will 
confined the second phase the paper—that in- 
dustrial accidents individuals with preéxisting chronic 
arterial disease. would difficult compile from any 
series cases two more informative than reports. 


The industrial accidents precipitating aggra- 
vating symptoms, due primarily preéxisting occlusive 
arterial disease, cannot appreciated except basis 
thorough clinical study the circulatory phenomena 
present. Simple, direct, clinical observations are sufficient 
the great majority cases establish the adequacy 
inadequacy the circulation. 


Can the muscles reasonable amount work with- 
out complaints cramping? so, the volume flow 
blood through them adequate. Are the feet and lower 
legs warm, capillary beds pink, the color remaining 
elevation, returning quickly after pressure? so, further 
encouraging information obtained. the skin elastic, 
firm, and not atrophic, inelastic, doughy and edema- 
tous? If, the contrary, impairment muscular activity, 
presence blanching capillary beds elevation, poor 
nutrition the skin, and muscular atrophy with persistent 
coolness are present, there direct evidence inade- 
quate blood volume flow the extremities. 


Data the various arterial pulsations present 
absent, calcifying changes the x-rays, are obvious 
observations make and record, but not bear directly 
the question adequacy inadequacy the actual 
capillary blood volume flow. While detailing the more 
elaborate tests determining blood flow, whether due 
fixed occlusive processes, due part vasospasm, 
Doctor Pearl has wisely emphasized the easily obtained 
clinical data which should shorten the waiting period 
months, even years, between the onset symptoms and 
the diagnosis. 


M.D. (Stanford University Hospital, 
San Experiences such are recorded 
Doctor Pearl’s article, illustrate the necessity careful 
physical examination all applicants for positions in- 
dustry. Such physical examinations should consider not 
only the state the heart and lungs, and the presence 
absence hernia, but most particularly the state the 
peripheral vascular system. Absent pulsation the dor- 
salis pedis and posterior tibial arteries need not necessarily 
preclude employment, but record inadequate circu- 
lation would great help case subsequent injury. 
Moreover, even though symptoms are not present the 
time, much can done avoid trouble if, the presence 
absent pulsation peripheral arteries, certain instruc- 
tions are given the applicant. should warned 
against injury ill-fitting shoes, cutting corns and 
nails, and frostbite. injury does occur, precautions 
against infection should carried out immediately (1) 
washing with soap and water; (2) the application 
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mild antiseptic (not full-strength and (3) 
the application sterile dressing until healed. known 
disability may easily guarded against; but, unknown, 
the loss limb may stake. 

Similarly, every complete physical examination 
consultant internist, the state the peripheral vessels 
must recorded. they are found subnormal absent, 
instructions similar the above may untold value 
the patient avoiding trouble. Inadequate circulation 
may endurable and without danger uncomplicated 
injury infection. infection added the disability 
inadequate circulation, vicious circle may set 
which threatens life itself. 


Kerr, M.D. (University California 
Hospital, San Francisco).—There little add Doctor 
Pearl’s discussion. The basic principles value have been 
stated, and although many details the tests may 
added, enough have been mentioned help the clinician 
the analysis the problem each patient. When pa- 
tients with circulatory disorders present themselves, has 
been most helpful for keep mind the structures 
and their functions which are important the mainte- 
nance the normal circulation these parts. First, 
comes careful description and location the lesions; 
then study all the arteries the body available for 
examination size, consistency and patency, with 
pressures and quality and volume pulsations. The veins 
and lymphatics should surveyed also. The nervous sys- 
tem and osseous system may fault and should 
examined carefully. may necessary determine the 
element spasm the causation symptoms, and this 
can accomplished the methods mentioned. Usually 
simple methods are most helpful. Histologic examination 
tissues may necessary and many special studies may 
required determine etiologic factors. 
methods examination are completed and the cause 
the circulatory disturbance has been found, the outlook 
from treatment too often very disappointing. Very little 
result permanent nature can expected any 
method treatment the progressive degenerative and 
proliferating diseases the arteries. The symptoms and 
signs which are stated characteristic certain 
vascular diseases the extremities are usually due 
alterations function, and may due many types 
primary lesions. The problem industrial medicine and 
surgery difficult one. can expect that many pa- 
tients with faulty arterial supply the extremities may 
continue for extended periods without symptoms and, fol- 
lowing slight injury, develop serious lesions rapidly. 
recognize this principle when urge great precaution 
the care the feet the arteriosclerotic and diabetic 
patient. The problem industrial hazard the same 
the cardiac, tubercular, arthritic patient. 


Paralytic and 
note Public Health Reports, two states have 
already instituted classification for reporting cases 
poliomyelitis into paralytic and preparalytic nonpara- 
lytic types. The Department Public Health Massa- 
chusetts placed this classification effect the begin- 
ning the present year. Effective October 20, similar 
division was reported the state Tennessee. The 
number cases preparalytic poliomyelitis which are 
included the total reported for that disease will 
stated each weekly report. These are nonfatal cases 
poliomyelitis that have not shown definite muscular weak- 
ness. Because the variability and uncertainty recog- 
nition nonparalytic poliomyelitis, believed that for 
recording and comparing intensity spread 
only the paralytic cases should counted when 
such distinction possible. Any notable number non- 
paralytic cases will reported separately. There 
intention this procedure minimize the importance 
the preparalytic nonparalytic cases from the point 
view the spread the disease the necessity for 
medical the American Medical 
sociation, December 12, 1936. 
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ILLIAM HUNTER deserves great credit 

for regarding the decidua growth the 
lining the uterus instead coagulum. 
seems that the idea that was coagulum was 
attributed William through the text 1794 
the Gravid Uterus, written his brother John 
and Matthew The idea hence became 
current that William instead John, per- 
haps because the 1794 text appeared later and had 
wider circulation than the famous atlas itself. 
noteworthy that even von his ob- 
servations the development man, which 
appeared 1835, spoke the Membrana decidua 
hunteri layer unorganized secretion lying 
upon and between the elongated villi the preg- 
nant uterus. Von Baer thought the blood vessels 
invaded this layer, growing around the villi and 
forming complete plexus that could not 
distinguish the arteries from the veins. be- 
lieved that this indicated that the relation the 
decidua the uterus that inflammatory 
exudate the injured tissues, and added that 
hesitated regard the human decidua 
liferation the mucosa Seiler recently had 
done, and shared the more generally accepted 
opinion that coagulum.” discussing the 
idea further, von Baer brought together number 
facts which believed supported view also 

may have been fortunate that John was prob- 
ably unaware the views “eminent anato- 
mists” referred Haller this matter, unless 
couid also have known what and 
others had thought, and what Falconnet** and 


+A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 


*From the Department of Anatomy, Stanford University. 


** Part I of this paper was printed in the November 
issue, page 420; Part II, in the December issue, page 492. 

30 Hunter, William: An anatomical description of the 
human gravid uterus and its contents, edited by M. Bail- 
lie, London, 1794, 4to.; second edition, by E. Rigby, Lon- 
don, 1843, 8vo. (Cited after Bettany.) 

31 Von Baer (Karl Ernst): Beobachtungen aus der Ent- 
wickelungsgeschichte der Menschen. Aus einem Schreiben 
an den Herausgeber. Journal fiir Geburtshiilfe, 14:401-417. 
Leipzig, 1835. 

32 Purkinje (J. E.): Das Ei. Anzeige aus dem “Encyclo- 
pidischen Wéorterbuche der medicinischen Wissenschaf- 
ten.’”’” Herausgegeben von den Professoren der medicin- 
ischen Facultit zu Berlin, Busch, Grdfe, Hufeland, Link 
und Miiller. X. Band. 1834. 8: Journal fiir Geburtshilfe, 
14:375-399. Leipzig, 1835. 

§ Purkinje gives the following terms for decidua: Sandi- 
fort called it Decidua externa; Haller, Membrana externa 
ovi; Hunter, M. caduca or decidua; Mayer, Caduca crassa; 
Osiander, Membrana mucosa; Meckel, maternal egg mem- 
brane (miitterliche Eihaut); Chaussier, Epichorium; Danz 
and others, deciduous membrane (shedding skin); Bojanus, 
Decidua cellularis and spongiosae; Burdach, Nidamentum; 
Velpeau. Anhiste; Breschet, Membrana caduque primi- 
tive; Seiler, Membrana uteri interna evoluta. 

Aranzi, Giulio Cesare: humano foetu, etc. 


edition, Venet., 1587. 


First edition, 1564 (Rom.) or 1572. 


(Cited after Fasbender.) 

34 Falconnet, Camillus: Non est fetui sanguis maternus 
Also in Haller’s Disputationes se- 
(Cited after Needham.) 


alimenta. Paris, 1711. 
lectae, 1750. 
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others had done, order solve the vexed prob- 
lem the utero-placental circulation. Concerning 
the controversy between the two, Teacher re- 
garded the account William more probable than 
that John. One cannot contemplate the re- 
joinder William John, made the Royal 
Society February 1780, without noting its 
evasion and must un- 
convincing except those whom tlie possession 
stolen goods conclusive proof their right- 
ful ownership, for that form reasoning re- 
sorted William. Moreover, one cannot help 
wondering what experience William that 
caused him declare his students that 
most philosophers, most great men, most anato- 
mists, and most other men eminence lie like the 
devil.” Moreover, well recall William’s 
words regarding the fetal and maternal portions 
the decidua quoted Teacher® (p. 
which are the effect that the vessels these 
two parts are separate because “those the um- 
bilical always ‘remained uninjected.’ ‘It was this 
appearance,’ says (in his lectures 1775), 
the cat and bitch that first led into the appre- 
hension that the human placenta was the same. 
thought this long time, but never cared 
assert openly till within these few 


Scrutiny the Gravid Uterus does not seem 
bear out the statement (1932) 
that William Hunter was the first investigate 
the uterine and fetal membranes with the greatest 
thoroughness, and that described them every 
detail satisfy the high exactions con- 
temporary anatomy. Bilikiewicz also spoke 
numerous discoveries the field anatomy and 
the anatomy pregnancy Hunter, which 
affected the further development theories 
obstetrics and also those embryology, but added 
that the text the Gravid Uterus comprised the 
whole Hunter’s anatomic-obstetrical science. 


PLACE WILLIAM HUNTER EMBRYOLOGY 


When considering the claims William 
place embryology, must also remembered 
that the Gravid Uterus contains some drawings 
relatively young human conceptuses; one 
Plate being what Hunter quite correctly called 
“eight-to-nine-week embryo,” for the specimen 
seems belong 18-millimeter stage and 
hence only little younger. interesting that 
William thought that the decidua expelled 
birth and abortion, and that represented the 
yolk sac and knew its presence the mature 
placenta. 


addition the above claims remembrance 
the history embryology, William has others, 
however. One the chief these the fact that 
encouraged and financed William Cruikshank 
his search for the mammalian ovum the 
rabbit. That Cruikshank was unusually successful 
this difficult task shown the fact that 
obtained more than score such very young 
blastocysts that von Baer wondered why this fine 
accomplishment had not led others anticipate 
his own discovery many years. special 
interest that the results Cruikshank’s investi- 


THE HUNTERS EMBRYOLOGY—MEYER 


Fig. 1.—The Reynolds portrait of John Hunter from the 
works of John Hunter, F.R.S., with notes, edited by 
Palmer. Plates. London, 1837. 


gations upon rabbits had, according his own 
words, been incorporated for nineteen years, 
the lectures the Great Windmill Street School, 
before they were finally reported the Royal 
Society 1797, through the instrumentality 
Sir Everard Home, John’ brother-in-law. 
William’s third and strongest claim remem- 
brance connection with embryology the fact 
that gave John the opportunity sought, 
join him the School Anatomy, and thus 
afforded him opportunity develop his in- 
terests natural history. seems that John was 
then unlettered and untrained, even not also 
spoiled and uncouth orphan twenty years. 
had been failure life thus far, but was 
stimulated deeply the activities permitted 
him his apprenticeship William that had 
undertaken investigations generation 1755. 
This was within year the time when had 
the exceptional opportunity study and dissect 
human uterus with fetus near term, injected 
McKenzie, and the occasion which John ap- 
parently rediscovered the independence the ma- 
ternal and fetal circulations. seems that the 
cadaver had been injected through the uterine, 
and the unborn child through the umbilical ves- 
sels, and John said that conceived the idea 
the independence the circulations while dissect- 
ing the placenta. Although later wrote that his 
elder brother received the idea with “raillery,” 
well-known fact that William maintained that 
was his own discovery, and that always had in- 
corporated the idea the first and only public 
lecture the fall every year. Had William 
sponsored the idea the independence the 
two circulations before 1754, extremely un- 
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likely that John would have remained unaware 
it, and hence would have had occasion 
think that had made discovery when dis- 
secting the female body injected McKenzie 
and report William. Moreover, according 
the manuscript notes taken one who 
attended William’s lectures 1755-1756 show 
“that William Hunter, even then, year after the 
discovery the placental structures, neither 
spoke nor understood the meaning it.”— 
the uteroplacental circulation. These words also 
are complete accord with those quoted above 
from Teacher, and also those from the anonymous 
auditor apparently written after the death 
William, and true, fully confirm John’s state- 
ment regarding William’s reaction the idea. 
Moreover, careful scrutiny the text written 
William himself for his famous folio, published 
1774, twenty years after John’s rediscovery, con- 
firms Paget’s view completely, for the independ- 
ence the two circulations only implied, not 
represented asserted there. However, 
not purpose cast lots between two famous 
men, but merely show that John has better 
claims than William place the history 
embryology. 


JOHN HUNTER’S INTEREST EMBRYOLOGY 


John’s interest embryology was enduring 
that was still appealing for ostrich eggs almost 
forty years after began his studies embry- 
ology, and the very year his death. Evidence 
this contained letter written him toa 
friend traveling Africa that time. Since 
had received only two ostrich eggs thirty years, 
this certainly eloquent testimony his interest 
the subject. have considered the claims 
John alone place the history embryology 
more fully elsewhere* and, addition the 
things mentioned, attention may also directed 
the collections which assembled upon the 
subject. According these illustrate 
various phases comparative embryology, both 
normal and abnormal, and comprise 1,500 prep- 
arations illustrating reproduction both plants 
and animals. The collection the development 
the ovum said represented three 
series 

“First, plants which have evident seeds; 
next, gemmiparous animals, the hydatid; 
next, cryptogamous and phanerogamous plants 
and lastly, hermaphrodite animals, whether 
self-impregnating, the asteria, the 
mutually impregnating, snails, slugs, and other 
gasterapods.” sixth series over four hundred 
fifty specimens said represent “the various 
conditions which the eggs oviparous animals 
are placed for the purpose being hatched, and 
the changes which take place the young ani- 
mal during the foetal state.” The seventh and 
eighth series specimens are said represent 


35 Paget, Stephen: John Hunter, Man of Science and 
Surgeon (1728-1793). With introduction by Sir James 
Paget. London, 1897. 

* CALIFORNIA AND WESTERN MEDICINE, Vol. 43, August- 
November, 1935: ‘“‘Mr. John Hunter on Generation.” 

36 Ottley, Drewry: The Life of John Hunter. In lec- 
tures on the principles of surgery by John Hunter, with 
notes James Palmer, Philadelphia, 1839. 
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“the development the ovum and its contents 
and “the principal peculiarities 
structure the young animal during the foetal 
state, such the yolk bag, and its connexion with 
the foetus; the foetal circulation birds; the 
horny knob the beak used breaking the shell 
the reception the yolk into the stomach; the 
umbilical cord Mammalia; the open foramen 
ovale; the ventricles the heart equal thick- 
ness; the situation and descent the testes; the 
membrana pupillaris, and the large thymus gland.” 
The ninth series said illustrate the growth 
the young both plants and animals, and the 
tenth, “various modes which food and protec- 
tion are furnished for the young animal.” There 
also are said specimens abnormal develop- 
ment illustrating the “preternatural situation 
parts” and “the addition parts.” 

not know whether some the specimens. 
this collection, which seem rather apocryphal, 
were prepared John himself, but have long 
been curious see the head duck with limb 
arising from it, and the case the “double skull, 
which belonged child six years age. The 
skulls are united their vertices; the upper one 
was supplied blood vessels passing through the 
united portions; and from the account given 
eyewitnesses, the upper head seems during life 
have experienced sensations, and have exhibited 
mental operations distinct from those the lower 
When one recalls the report given John 
enthusiastic Philadelphian, the frequency 
the occurrence double-headed snakes Amer- 
ica, and one makes allowance for the early state 
embryology the time, not difficult see 
that enthusiastic collector and very busy man 
such John Hunter, may times have been 
imposed upon. so, the matter scarcely justifies 
cavil now, for there can doubt about John’s 
scientific enthusiasm, and his experimental ap- 
proach the problems which confronted him de- 
serves much praise. seems that his 
abiding interest and his accomplishments the 
subject development greatly exceeded those 
the so-called iconographers, and that spite 
the fact that the many fine illustrations the 
development the chick and goose remain un- 
known, John deserves place the history 
embryology much more than his brother William, 
upon the basis iconography alone. true 
that John never finished the text the hen 
the goose, but surely not alone being found 
Chronos with unfinished task. Moreover, 
the writing these texts would have been 
unusually difficult task for one who lacked lin- 
guistic training. might have encountered in- 
superable difficulties devising new terms, re- 
garding which had said: “To coin new words 
would not answer the purpose, because then 
must have dictionary own.” Certainly 
finer tribute could paid John for his conclusion 
regarding the independence the uteroplacental 
circulation 1754 than the belief Haller, 
1767, that “eminent anatomists” had proved that 
the two circulations were one. 


Department of Anatomy, 
Stanford University. 
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CLINICAL NOTES AND CASE 
REPORTS 


ACUTE DIFFUSE GLOMERULONEPHRITIS* 


San Francisco 


56975: eleven-year-old boy was 

the son healthy parents and had been well, except 
for having measles, chickenpox and scarlet fever mild 
form early childhood. December complained 
sore throat and was feverish. was put bed and 
remained there for several days, after which seemed 
perfectly well until January when complained 
headache and his mother noticed that his face was swollen. 
The following day vomited, and the swelling and head- 
ache became more marked. January retained 
food fluids, and seemed very ill. Next day suddenly 
complained being unable see and his head began 
jerk. soon lapsed into unconsciousness and was 
brought the Children’s Hospital January 


Physical Examination—He was very well-nourished 
and well-developed boy, whose face was pale and very 
edematous. was impossible arouse him during the 
examination. Breathing was deep and quiet. The skin 
was warm and moist. The neck was not stiff. The pupils 
were equal and reacted light. There were conjunctival 
hemorrhages both inner The retinal vessels 
were normal appearance. There were hemorrhages 
exudate. The breath had uriniferous odor. The teeth 
contained several small cavities. The gums were healthy. 
The tonsils were large and injected. There was post- 
nasal discharge. Several small discrete glands were palpa- 
ble the posterior cervical regions. The pulse was slow, 
regular and bounding. The cardiac impulse was visible 
the fifth interspace inside the midclavicular line. The 
area cardiac dullness was not increased. Both sounds 
were clear and good quality and rhythm. The blood 
pressure was 162 systolic, 108 diastolic. The lung fields 
were clear. The abdominal wall was thick and relaxed. 
The liver was not enlarged. The kidneys and spleen were 
not palpable. The percussion note was tympanitic over 
most the abdomen. There was flatness the flanks. 
The extremities were relaxed. Slight pitting edema was 
present both ankles. There was desquamation 
either the palms the soles. The patellar, ankle, and 
plantar reflexes gave normal response, but were hyper- 
active. The rectal temperature was 96.4, the pulse 74, the 
respiration 18. 

Shortly after the examination the boy aroused and com- 
plained frontal headache. small amount amber- 
colored cloudy urine was passed. was strongly acid, 
specific gravity 1.032 and contained heavy cloud 
albumin (over one per cent), sugar, large amount 
acetone, trace diacetic acid. After centrifugaliza- 
tion the sediment was found contain seven ten red 
blood cells, ten twelve white blood cells, and two 
five casts each high dry field. The casts consisted 
chiefly finely and coarsely granular forms, with oc- 
casional hyaline and red blood cells forms. The hemo- 
globin was per cent with 5.9 red blood cells. The 
leukocytes were 15,200 with per cent polymorpho- 
nuclears. 

history puffiness the face and 
headache occurring about three weeks after sore throat 
suggests once the diagnosis acute nephritis. 

The delay appearance symptoms after the acute 
infection, the non-dependent edema, the rise blood pres- 
sure, the early appearance cerebral symptoms and the 
small amount blood the urine, speak for acute diffuse 
glomerulonephritis, with eclamptic symptoms 
Fahr), against focal nephritis, which usually gross 
hematuria appears during the course acute infectious 
diseases, and not likely accompanied more than 
slight hypertension and edema. 

The history scarlet fever previously and the absence 
rash with and desquamation following the sore 


*From the Department Pediatrics, Children’s Hos- 
pital, San Francisco. 
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throat preclude this cause the trouble; although 
postscarletinal nephritis often takes this form. That 
are not dealing with chronic glomerulonephritis with 
uremia indicated the history previous robust 
health, lack anemia, normal heart contour and sounds, 
high urinary specific gravity, normal eye-ground findings, 
and the eclamptic type cerebral symptoms, con- 
trasted with the slowly developing asthenic uremia 
failing kidneys. Other causes convulsions and coma, 
such cerebral injury, diabetes, encephalitis, epilepsy, 
are easily ruled out. 

Progress and Treatment.—Ten cubic centimeters 
per cent solution magnesium sulphate was given intra- 
muscularly shortly after admission. This was followed 
intravenous injection 150 cubic centimeters hyper- 
tonic (25 per cent) glucose solution. few hours after 
regaining consciousness, irregular nystagmus and clonic 
convulsions the neck and face muscles began. This was 
followed involvement the right arm and leg, and 
became generalized after ten minutes. The blood pressure 
rose 180/140. Three grains sodium phenobarbital 
was given intramuscularly, and two more intramuscular 
injections magnesium sulphate, hourly intervals. 
The blood pressure dropped 136/100 the end two 
hours, and convulsions ceased. The following morning the 
blood pressure was 160/110, the patient was conscious and 
fairly comfortable. The blood pressure gradually rose, 
and reached 174/120 twitching began. noon 
had reached 198/120, the patient was unconscious and 
convulsing severely. After large doses magnesium sul- 
phate, given both intravenously and intramuscularly, the 
blood pressure fell 146/98 and convulsions ceased. The 
next day was much better every way. The blood 
pressure did not rise above 160/106, and headache and 
nausea had disappeared. Magnesium sulphate was con- 
tinued mouth until the fifth day, when the blood pres- 
sure had reached 100/70 and all edema had disappeared. 
The diet consisted milk, fruit juices freely, vegetables, 
and restricted salt. 

The blood nonprotein nitrogen, taken upon entry while 
the patient was unconscious, was 37.5 milligrams per 100 
cubic centimeters. 

Addis count performed concentrated twelve- 
hour specimen urine, done week after entry, showed: 
Volume, 250 cubic centimeters—acid; specific gravity, 
1.028; albumen, per cent (Esbach); red blood cells, 
8,265,277 (normal, under 500,000) white blood cells and 
epithelial cells, 901,388 (normal—under 2,000,000) casts, 
61,111 (normal—under per cent granular—25 
per cent red blood cells and per cent hyaline. 

Subsequent Addis counts showed gradual decrease 
red blood cells, casts, and albumen. 

The patient was dismissed January and has since 
been followed the out-patient clinic. the last exami- 
nation, done ten months after onset the nephritis, the 
blood pressure was found 110/75; the hemoglobin 
per cent, with 4.5 red cells. The Addis test showed: 
Volume, 250 cubic centimeters—clear, amber, acid; spe- 
cific gravity, 1.031; albumen red blood cells, 
2,497,000; white blood cells and epithelial cells, 519,000; 
casts, 27,750 with about equal numbers red blood cells 
and finely granular casts. number routine urine 
examinations, done the clinic laboratory, had been 
reported normal. 

matter complete recovery from acute 
diffuse glomerulonephritis childhood subject con- 
siderable difference opinion among various observers. 
Undoubtedly many cases have been dismissed the past 
cured because careful quantitative studies the uri- 
nary sediment under proper conditions have not been done. 
notable that, this case, after ten months the out- 
put red cells the urine still considerably above 
normal (500,000), yet their presence was missed 
dilute specimen urine examined the usual routine 
way. The presence red blood cell casts further indi- 
cation that healing has not taken place. The high specific 
gravity denotes good functional ability. 

The disease now the latent stage, and there 
about even chance that all traces activity will sub- 
side within three years after the onset. healing does 


not take place within this time, little chance for ultimate 


recovery can anticipated. 
384 Post Street. 
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San Francisco 


case are presenting medullo- 

blastoma girl seventeen, first seen 
October 17, 1930, and still living. The purpose 
presenting this case emphasize the need 
thorough roentgen treatment the entire cerebro- 
spinal system, following decompression 
moval all part the tumor. 


NATURE MEDULLOBLASTOMA 


Medulloblastoma one the gliomata which 
the cells represent embryonic stage earlier than 
either the spongioblast the neuroblast. These 
are rapidly growing cellular tumors occurring most 
frequently children, the central part the 
cerebellum, usually arising from the roof the 
fourth ventricle. This type glioma frequently 
invades the subarachnoid and after opera- 
tive removal the primary tumor, there are likely 
implants along the spinal region. Bailey and 
Cushing! first described these tumors 1925, 
presenting twenty-nine cases. They describe the 
microscopic appearance these tumors being 
composed rounded, pear-shaped, sometimes 
spindle-shaped cells with scanty cytoplasm and big 
oval nuclei containing abundant network 
chromatin. The cells appear loose structure- 
less mass, but the nuclei occasionally arrange them- 
selves pseudo-rosettes lie strands. The 
case which are reporting may described 
very cellular tumor with the cells divided into 
groups fibrous stroma. The cells have moder- 
ate amount cytoplasm and large, round, granu- 
lar nuclei, number which show mitotic figures. 
The tumor quite vascular and places tumor 
cells are found invading the blood vessels Figs. 
and 2). 
~ * Read before the Cancer Commission of the California 


Medical Association at its conference at Yosemite, May 12, 
1935. 


Fig. 1.—Low-power photomicrograph. This shows the 
grouping of the cells. 
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TREATMENT 


treatment, authors are agreed that the me- 
dulloblastoma quite susceptible radiation that 
suboccipital decompression should precede irradi- 
ation, and that normal brain tissue not injured 
irradiation. 

Bailey and the cases reported 
1925, found that those that survived the operation 
and were not treated (nine cases) had aver- 
age survival seven months; while those treated 
with radiation, including only those who have died 
(ten cases), had average survival period 
nineteen months. 

Bailey, Sossman, and Van Dessel,? 1928, re- 
ported eleven cases and found that roentgen treat- 
ment retarded the growth the tumor, that 
the average survival period the treated cases 
was thirty-four months. 

1930, reported four such patients 
who received more thorough treatment than any 
the others. found that recurrence the 
symptoms, with ultimate fatality, was the rule. 
Each these patients was given several courses 
deep therapy over the entire brain and spine. 


Cushing,* 1930, reported sixty-one cases, 
thirty-one which received x-ray therapy 
varying amounts from one twenty courses. The 
average survival period these patients was four- 
teen months, one patient living long five 
years and three months before death. 

Tracy and 1931, reported three 
patients improved x-ray therapy. They advised 
thorough deep roentgen therapy over the entire 
cerebrospinal system following operation, repeat- 
ing the cycle two four times during the first 


Bailey, P., and Cushing, H.: Medulloblastoma Cere- 
belli, Arch. Neurol. and Psychiat., 14:192-223, 1925. 

Bailey, P., Sossman, Van Dessel, A.: Roent- 
gen Therapy Gliomas the Brain, Am. Roentgenol., 
:203-264, 1928. 

Bailey, P.: Cerebellar Medulloblastomas, Am. 
Pathology, 6:1925-1935, 1930. 

4 Cushing, H.: Experiences with the Cerebellar Medul- 
loblastoma, Acta Radiologica, 7:1-85, 1930. 

Tracy, E., and Mandeville, B.: Roentgenotherapy 
Medulloblastoma Cerebelli, Radiology, 1931. 


Fig. 2.—High-power photomicrograph. This shows the 
large round granular nuclei. 
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Brody and 1933, reported fifteen 
cases six which the patients received in- 
tensive radiation the entire cerebrospinal sys- 
tem, and five whom were still living with 
average duration twenty months. 


REPORT CASE 


have had several cases medulloblastoma, but the 
case which are reporting Miss S., age 17, whom 
first saw October 17, 1930. that time her complaint 
was pain and numbness the left leg, followed loss 
strength during the last week. The pain, severe 
cramp-like character, started suddenly the outer as- 
pect the left leg and spread the whole leg, thigh, 
and foot. After week’s rest bed the patient felt less 
pain, but the left leg felt numb and became progressively 
weaker until finally the limb became paralyzed. was 
this condition that the patient entered the hospital. 

The past history was not important. 

Examination the patient showed young girl with- 
out any complaints excepting those mentioned before. She 
was pleasant, bright, and did not appear seriously 
ill. All systems were normal excepting the nervous sys- 
tem, and here found several pathologic changes. 

Brudzinski’s and Kernig’s signs were positive the 
left side. 

Knee-jerks were absent the left side. 

Ankle-jerks were absent both sides. 

Babinski’s sign was positive the right side. 

There were diminished abdominal reflexes the left 
side. 

There was parasthesia over the left leg and thigh. 

There was hyperesthesia over the right leg below the 

There was flaccid paralysis all the muscles the 
left foot and toes, and partial paralysis the muscles 
the left leg and thigh. 

There was involvement any the cranial nerves. 

There was evidence increased intracranial pres- 
sure. 

The clinical diagnosis during this time was the paralytic 
stage anterior poliomyelitis. However, weakness be- 
came progressive until October 30, 1930, when both the 
right and left lower extremities had become totally para- 
lyzed. Then, November 1930, spinal puncture was 
done and fluid obtained. combined cisternal and 
lumbar puncture November showed clear cisternal 
fluid and, with pressure, few cubic centimeters yellow 
spinal fluid was obtained. the same time 1.2 cubic 
centimeters lipiodol was injected into the cisterna. This 
lipiodol descended only far the upper level the 
third lumbar vertebra (Fig. 3). November 1930, 
Doctor Reichert did laminectomy, and upon opening 
the dura found tumor extending from the third 
the fifth lumbar vertebrae. The tumor was dissected free 
and removed. After this there was gradual return 
the reflexes normal toward improvement. Deep 
x-ray therapy was given starting the twelfth day after 
operation, the lumbar spine receiving 600 both anteri- 
orly and posteriorly, four days. 

November 23, 1930, the patient was sent home, 
being much improved. February 26, 1931, she was 
walking fairly well. June 1931, she was able 
walk and dance well. June the patient was started 
another four-day course deep therapy, 200 roentgens 
being given each day the lumbar spine posteriorly. 

The patient got along quite well and was not heard 
from until October 27, 1931, when she returned complain- 
ing some disturbance vision, pain between the shoul- 
ders, and parasthesia both arms. Deep x-ray therapy 
was given again, this time the cervical and upper dorsal 
spine, 200 daily, alternating anteriorly and posteriorly 
for ten days. After the third treatment all symptoms had 
disappeared. 

December 1931, the patient returned again complain- 
ing headache and dizziness, and vomiting ten days’ 
duration. Examination showed disturbance the 
cranial nerves, and the reflexes were unchanged. The 


Brody, S., and German, J.: Medulloblastoma 
Cerebellum, The Yale Journal Biology, 
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Fig. 3.—This shows the lipiodol stopped at the level of 
the third lumbar vertebra. 


following day Doctor Reichert did suboccipital de- 
compression and exploration. This disclosed the fourth 
ventricle infiltrated with tumor, about half which could 
removed. The postoperative course was stormy. 
December 29, 1931, autopsy and undertaker permits were 
signed the father. Deep x-ray therapy, having been 
started December 17, 1931, was being applied this time. 
These treatments were given daily the head, alternating 
right and left, 100 125 each time, for twenty-two 
ays. 

few the progress notes this time are follows: 

December 12, 1931, the patient lies stupor, does 
not respond. 

December 17, condition unchanged. 

December 24, the patient not quite drowsy. 

December 29, condition grave. 

January 1932, more alert, able see. 

January 12, talks intelligently and enthusiastic. 

January 17, chair. 

January 18, walked few steps. 

January 21, dismissed; walking with help. 

Later, because there was region the cord still un- 
treated, the patient was given another course deep 
therapy the middle and lower thoracic region. Treat- 
ments were given posteriorly for seven days, 150 each 
time. 

June 1932, the patient again returned, this time com- 
plaining occasional vomiting and blurring vision 
the right eye. Deep therapy was given the cerebellar 
region, 100 daily for two weeks. Improvement was 
definite the end the course, and when she returned 
for check-up three months later she was feeling fine. 
January 17, 1933, the patient reported again, stating 
that she had danced all but three dances New Year’s 
eve. 

Further observations were made during 1933 and 1934. 
She felt well, except that the menses had not returned. 

She was seen for the last time June, 1935, feeling 
well before. She told she was getting married 


shortly. 
CONCLUSION 
This case similar some reported others. 
The tumor was widespread. 
The tumor was radiosensitive. 


Irradiation covered the brain and spinal cord. 
Stanford University Hospital. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


Open Forum for brief discussions the workaday problems the bedside doctor. Suggestions subjects 
for discussions invited. 


CONVULSIONS CHILDREN 
ETIOLOGY 


(490 Post Street, San Fran- 
increased irritability the nervous 
system plays important part the frequency 
with which convulsions occur. According 
the higher cerebral centers, inhibitory 
action, are yet imperfectly developed and are thus 
less able restrain discharges from lower centers 
than when perfect development occurs. 

Heredity likewise predisposing, and convul- 
sions are infrequent families with stable ner- 
vous background. The clinician notes evidence 
nervous disease the parents convulsive chil- 
dren with striking regularity; one parent dis- 
closes that similar attacks occurred often his 
her childhood. 


Excepting the first month life, the common- 
est cause convulsion acute infection and this 
precipitates about third all attacks during 
childhood. 


the neonatal period most convulsions are 
organic basis associated with cerebral birth in- 
jury intracranial hemorrhage. Recent reports 
indicate that not few this early age are due 
tetany spasmophilia. Proved cases show 
serum calcium 7.5 milligrams less per 100 
cubic centimeters probable cases respond 
the administration calcium salts. Acute in- 
fection and sepsis are not rare, and the navel may 
the portal entry. 

Both Peterman* and have recently 
presented statistical studies the etiology con- 
vulsions childhood, and their results appear 
Tables and respectively. Comparison inter- 
esting and shows notable differences. 

Acute infection most often but 
sepsis, pyelitis, otitis and the contagious diseases 
are commonly the exciting cause. Enteritis 
usually infectious and most often encountered 


Morse, L.: Dis. Child., 19:73, 1919 
Peterman, G.: A., 102:1729, 1934. 
Brown, E.: Ohio State J., 31:423, 1935. 


500 Children (After Peterman) 


Diagnosis 


Epilepsy (idiopathic) .... 
Acute infection 


Number Per Cent 


2.—The Incidence Convulsions Among 
400 Children (After Brown) 


Diagnosis Number Per Cent 
Acute infection 120 
Acute nutritional (G. I.) 
Acute C. N. S. disease... 
Infantile tetany 
Cerebral deficiency ........ 
Cerebral birth injury 
Intracranial hemorrhage 
(Encephali- 


o 
o 


the first six months life. Some individuals have 
low temperature threshold, and will manifest 
nervous symptoms regularly with temperature 
102, while others are little affected this re- 
gard true hyperpyrexia. 


Acute disease the central nervous system 
with convulsions most often meningitis. The 
hemolyticus are repeatedly obtained culture 
the spinal fluid. Meningococcic meningitis, tuber- 
culosis and syphilis are more rare. Other diseases 
will include encephalitis, plumbism, poliomyelitis 
and tetanus. 

What epilepsy? true that every child 
who has convulsion potential epileptic? 
well remember that the convulsion epilepsy 
not accompanied any visible pathological fea- 
tures and occurs most frequently between the 
ages and years. The epileptiform convul- 
sion transient, impairs causes loss con- 
sciousness, and must ultimately result some 
change the personality the patient. 
followed series private patients whom 
had witnessed one more convulsions for long 
twenty years. concludes “most positively, 
there way determine immediately when 
baby child has convulsions repeated attacks 
suggesting petit mal, whether has epilepsy 
whether will develop later.” also affirms 
that the presence apparent cause for at- 
tack does not, however, exclude epilepsy and this 
should not forgotten. claims general 
statistics compiled neurologists show that 
per cent the cases infantile convulsions later 
develop epilepsy compared the pediatrician’s 
per cent. 


Reflex convulsions must almost negligible 
spite fanciful medical and lay beliefs associated 
with worms, teething, phimosis, al. The ob- 


Hosen, H.: Pediat., 4:636, 1934. 


| 
22.8 
Cerebral birth injury or 
15.4 
Spasmophilia or 13.6 
8.8 
Cause unknown .............. 6.4 
100 
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scure case may require, addition the usual 
examinations and laboratory work, special investi- 
gation the blood chemistry, dextrose tolerance 
tests, examinations the spinal fluid, encephalo- 
grams, examination the fundi, roentgen exami- 
nations, and yet remain undiagnosed after months 


observation. 


SYMPTOMS AND DIAGNOSIS 


Street, Oakland mptoms convulsions have 
wide range severity, power, and amplitude. 


The mildest momentary lapse activity, 
staring away into space for few seconds 
partial closing the eyelids, with resumption 
activity where was left off. 

This has been designated “absence,” but can 
major disabling condition. 


single muscle local group, one side the 
body the entire voluntary muscular system may 
participate, almost always with loss conscious- 
ness. 


The eyeballs will usually rotate upward and 
outward, left right; the pupils dilated, 
unequal, reacting sluggishly light, not all 
until the paroxysm about over. 

More less back, neck and head bowing occur 
with cyanosis from reduced breathing rate and 
closing epiglottis consequent upon the muscular 
rigidity. 

The usual sequence sudden stiffening 
tightening the body, held for some seconds 
tonic part phase. This then followed 
the intermittent relaxation and tightening jerk- 
ing phase, the clonic movements. 


The time element may from one minute 
twenty minutes more, and the frequency may 
single one become almost continuous 
status epilepticus. 


The diagnosis rather apparent, but may take 
days complete the differential. This lies de- 
termining whether central from acute in- 
fection, toxic from so-called absorption, uremic, 
which doubtful tetanic with Chvostek’s sign, 
and carpo-pedal spasm. 


may be, but usually not epileptic, occasion- 
ally eclamptic type very young infants. 


* * * 


TREATMENT 


M.D. (1136 West Sixth 
Street, Los obvious that the treat- 
ment convulsions children must vary between 
wide limits because the wide variations the 
causative factors. Similar treatment could not ap- 
ply the convulsions due high fever and the 
convulsions tuberculous meningitis. 

Our discussion treatment must, therefore, 
more general than specific. Specific treatment can 
only intelligently instituted after complete 
study given case and the discovery the etio- 
logical factors involved. 


BEDSIDE MEDICINE 


For the convenience discussion have 
adopted the following classification 
Immediate treatment. 
(a) During the convulsion. 
(b) After the convulsion. 
Prophylactic treatment. 


Treatment: 


The majority convulsions occurring child- 
hood are those febrile origin; that is, convul- 
sions occurring accompaniment the high 
temperatures associated with the various acute ill- 
nesses childhood. this type convulsion 
the character the infection plays little part 
either the duration, the severity the treat- 
ment. Here the essential factors involved are the 
effects high temperature upon unstable 
nervous system. Many children are nervously 
constituted that convulsion regularly occurs 
when their fever passes their convulsive threshold. 

These convulsions are self-limited 
usually cease short time, even untreated. 
When treatment can instituted should di- 
rected toward lowering the temperature. Satisfac- 
tory methods accomplishing this during the 
attack are hot baths hot packs, ice bags the 
head, tepid sponges water alcohol. With 
the resultant drop temperature the convulsion 
usually terminates. 

unusually severe prolonged, few whiffs 
chloroform may advantage. Such pro- 
cedure rarely necessary, and required should 
make one suspect that the fever alone not the 
cause the convulsion. 


After the convulsive seizure has stopped, other 
more effective antipyretic measures may em- 
ployed. The outstanding drug for this purpose 
aspirin. This drug almost universally well tol- 
erated, even very young children, and very 
effective its antipyretic properties. The dosage 
should large enough effective. 

raise the convulsive threshold, sedatives may 
given addition aspirin. The following 
drugs are usually effective: sodium bromid, bar- 
biturates, magnesium sulphate, morphin and chlo- 
ral hydrate. These are named the order 
choice. 

soon these measures have been carried 
out, immediately becomes the duty the phy- 
sician ascertain the cause the fever and insti- 
tute such remedial measures are appropriate 
for the infection found present. 


Prophylactic Treatment: 


know which child will subject convul- 
sions and which will not is, course, impossible. 
When, however, child has established his ten- 
dency this direction having convulsion, 
may fairly predicted that will have others 
under similar circumstances. seems wise, there- 
fore, inform the parents and clearly outline 
them the measures taken the onset 
fever. the early and proper use antipyretics 
and sedatives many these children may 
safely guided through their febrile disturbances 
without further convulsions. With each year 
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added age the tendency convulsions becomes 
less marked, and after the tenth year they are 
comparatively rare even though sedatives are not 
used. 


For those convulsions which are not produced 
fever the procedure employed must vary with 
the various etiological factors involved. this 
group the convulsions epilepsy occupy the ma- 
jor position. The immediate treatment for the 
epileptic consists getting the patient into safe, 
comfortable position. Clothing should loosened, 
and some firm but pliable object placed between 
the teeth prevent the subject injuring his lips 
stop the culvulsive seizures epilepsy—they are 
self-limited. The prophylactic treatment epi- 
lepsy complicated, and involves many fac- 
tors that without the scope this discussion. 

The convulsions occurring the course the 
various forms meningitis are usually due the 
cerebral irritation the infection itself the 
pressure produced it. Pressure can con- 
trolled lumbar punctures such intervals 
are found necessary. cases spinal blocks, 
resort may made cisternal punctures. When 
the convulsions are due meningeal irritation 
rather than pressure, the barbiturates furnish 
satisfactory solution most instances. Dosage 
should sufficiently large produce the desired 
effect. some few cases where fatal result 
certain, the use morphin highly satisfactory. 


now well known that some convulsive seiz- 
ures children are due functional hypoglyce- 
mia. the blood sugar has been established 
below milligrams per cent during the 
end convulsion, hypoglycemia may con- 
sidered possible causative factor. such in- 
stances glucose intravenously produces spectacu- 
lar relief. emergency measure epinephrin 
hypodermic injection will effective until glu- 
cose may given. 


occasions convulsions will occur with the 
more severe paroxysms whooping cough. 
Usually such convulsions are due anoxemia and 
are relieved removing the obstructing mucous. 
Gagging the child the finger produce vomit- 
ing often effective. Inverting the child may 
relieve the obstruction gravity. Such cases, 
fortunately, are very rare. 


the convulsions accidental strychnin poi- 
soning, and the convulsions tetanus infection, 
the barbiturates are usually effective. The intra- 
spinal intramuscular use magnesium sul- 
phate effective. Dosages should accurately 
computed body weight. 


thing the parents relatives. the physician 
should indicative severe illness, but not 
terrifying. few times physician’s career 
necessary remain calm and collected, 
and impart this attitude those around him. 
His calmness most essential, and many in- 
stances the most effective treatment for those 
primarily and secondarily involved such trying 
circumstances. 


+ 
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Insecticide Makers Punished for Labels Lacking “Inert.” 
The failure manufacturers place the labels 
their products the ingredient statement required the 
Federal Insecticide Act formed the basis the majority 
prosecutions recently terminated under that statute, 
the Food and Drug Administration reports. The Act 
provides that preparation contains ingredient 
inert against insects fungi, the label must bear in- 
gredient statement. The manufacturer has the option 
stating upon the face the principal label insecti- 
cide, fungicide, disinfectant, either the name and per- 
centage amount each and every inert ingredient con- 
tained therein and the fact that inert, the name and 
percentage amount each and every active ingredient, 
together with the total percentage inert ingredients. 

After plea guilty, the Huntington Laboratories 
Colorado, Inc., Denver, Colorado, was fined $150 for ship- 
ping interstate commerce misbranded disinfectant 
called “San-Pheno.” The preparation contained more than 
per cent water, and the label failed bear the in- 
gredient statement required the Insecticide Act. The 
product was represented being positive bactericidal 
action and high germicidal strength, and was recom- 
mended for disinfecting purposes, including the disinfec- 
tion surgical instruments. was ineffective when used 
disinfectant the dilutions specified. This was con- 
sidered particularly serious where the product used 
operating rooms for the disinfection the hands and 
surgical instruments, since the failure disinfect under 
these circumstances source potential danger 
infection the patient. 


The Mills, Inc., Buffalo, New 
York, pleaded guilty two informations charging viola- 
tion the Insecticide Act the misbranding and adulter- 
ation Copper Lime Dust” and misbranding 
Lime Sulphur Solution.” The latter product con- 
tained more than per cent water, and the label bore 
ingredient statement. The Copper Lime Dust fell below 
the professed standard and quality under which was 
sold, containing less than the per cent calcium arsen- 
ate claimed the label. fine $150 was 


Two moth preparations, “Aroma Moth Vaporizer” and 
“Termox Mothproofing Crystals” were the subject 
criminal prosecution against Ben Berg and Sol Nathan, 
trading under the name the Berg and Nathan Sales 
Company, Chicago, Illinois. The “Aroma Moth Vapor- 
izer” consisted less than per cent paradichloro- 
benzene and more than per cent sodium chlorid 
(common salt), inert ingredient not stated the label, 
and was recommended for the control moths closets, 
trunks, dresser drawers, and garment bags, and for pack- 
ing away furs and blankets. was ineffective for the 
control moths. The Mothproofing Crystals” 
contained about per cent common salt, and in- 
gredient statement appeared upon the label. plea 
guilty was entered and fine $25 imposed. 


Primary Peritonitis—Analysis forty- 
two cases streptococcic peritonitis leads Pollock be- 
lieve that the condition can readily recognized most 
instances when recognized that seen most fre- 
quently infants, that usually preceded pharyngi- 
tis, that the abdominal symptoms, early distention and 
constant pain and tenderness, are generalized and start 
from two three days after the subsidence the in- 
fection the respiratory tract, and that the condition 
definitely diagnosed abdominal puncture, the Gram- 
positive streptococci with pus cells being pathognomonic. 
The treatment depends the severity and stage the 
illness, each case being rule unto itself. The mortality, 
its lowest, per cent. The frequent severe sepsis 
interdicts early operation, while the peritonitis general- 
ized. the interim, continuous intravenous drip 
saline solution, repeated transfusion blood and the in- 
jection pooled antistreptococcus serums indicated. 
Laparotomy valueless and even dangerous when the 
sepsis severe. However, when the general infection 
not marked and there evidence much peritoneal fluid, 
improvement often observed when drainage obtained 
the simplest and most rapid means. The large walled- 


off abscesses should Surgery, 
October, 1936. 
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THIS MONTH’S TOPICS* 


ASSOCIATION ACTIVITIES 
American Medical Association Secretaries’ Conference. 
Syphilis. 
County Secretaries’ Annual Conference. 
Your Advertisers. 
Copyright Protection. 
Dues. 
Empty Saddles. 
Scientific Exhibits. 
Del Monte Meeting. 
10. Meetings. 
11. “Quit Kicking Secretaries Around.” 
12. Optional Defense. 
13. Executive Committee. 


DEPARTMENT OF PUBLIC RELATIONS 


Children’s Bureau Welfare Program. 
Syphilis. 
Radio Broadcasts. 


ASSOCIATION ACTIVITIES 


AMERICAN MEDICAL ASSOCIATION 
SECRETARIES’ CONFERENCE 


the last issue summary the address delivered 
the conference Surgeon-General Parran was pub- 
lished. That summary was sent air mail the printers. 
That issue went press before the conference ended. 
general summary will now made. 


The conference was opened Chairman Rock Sley- 
ster the Board Trustees. traced the physical 
expansion the Association during the past twenty-five 
years and closed describing the remodeled headquarters 
building. During the past year quarter million 
dollars was expended remodeling. This expenditure has 
provided very satisfactory exterior and interior that 
credit the profession. 


President Gordon Heyd New York cited certain 
epochs the history medicine. ascribed the sur- 
vival medicine through the ages and through changing 
times being due our ability organize. The medical 
profession must concern itself with research and dis- 
coveries and then must see that its knowledge and resource 
obtain the widest possible distribution for the good all 
people all divisions classes society. ended 
stating that no.matter what schemes, plans, agencies 
were created, the providing medical care would con- 
tinue require personal communion with physician. 


Malpractice suits and insurance was discussed. The in- 
creases these suits were reported throughout the coun- 
try. State organizations employ various means protect 
its members. 

Chicago, newspaper editors were induced, threats 
suits for libel, refrain from printing items that re- 
ported the initiation malpractice suit against doctor. 
One out every twenty physicians will sued this 
coming year because lucrative returns that lawyers 

articles listed under this caption, Month’s 


Topics,”’ have been written and sent to the Editor by the 
Association Secretary, Dr. Frederick C. Warnshuis. 
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Rosters of State Association officers and committees 


obtain from this racket. The possibility being defend- 
ant ten times great having fire doctor’s 
office. The principal factor that inspires such suits the 
criticism doctor the treatment services rendered 
another doctor. spite almost constant warnings 
this breach conduct continues, and until the time arrives 
when medical men desist making adverse comment, mal- 
practice suits will continue harass practitioners. 

The American Medical Association trustees have de- 
termined discontinue the publication the Monthly 
Bulletin. new department will created the Journal 
the American Medical Association for the dissemination 
association news. 

The operation the Michigan Filter System was de- 
scribed the secretary that state. The plan 
nated social service that determines individual’s eligi- 
bility for charity services. 

Dr. Glenn Myers Los Angeles, invitation, pre- 
sented the plan organization and operation the Cali- 
fornia Public Health League. interesting discussion 
was engaged in. 

Mr. Holloway the Bureau Legal Medicine and 
Legislation discussed basic science laws and reviewed the 
effects this form legislation. California, New York, 
and Michigan are planning obtain this form legis- 
lation that now effect eleven states. More will 
said this subject when our special committee presents 
its report. 


resolution was adopted urging that all state journals 
protected copyrights prevent “throw away 
publications” from “lifting” scientific articles which, 
the main, constitute the reading material these pseudo- 
medical journals. 


Warning was given that unless physicians were more 
careful observing and complying with the federal nar- 
cotic laws that new legislation would enacted that 
would more rigid and would enforce greater restrictions 
the embarrassment and inconvenience practitioners. 


Because increasing correspondence, now tremendous 
volume, the Bureau Legal Medicine and Legislation 
has been compelled restrict its services. Hereafter cor- 
respondence relating legal and legislation questions will 
only conducted through state secretaries. Individual 
members and county societies are urged present their 
questions and problems the secretary their state 
organization and refrain from writing the American 
Medical Association Bureau. 


The value these conference have been established. 
They afford unusual opportunity gain first-hand 
information and ascertain the functionings sister state 
organizations. This year there was universal sentiment 
that medicine must adapt itself changing conditions and 
aid molding federal and state plans for medical care 
for dependents along lines that will acceptable medi- 
cal practitioners. Each state and each large metropolitan 
area must assume and meet their particular health and 
medical problems way that best suited for each 
commonwealth. one has yet devised satisfactory 
general national state plan for the providing medical 
care for indigents those having low incomes. 


The conference this year was valuable one. 


SYPHILIS 


joining the campaign combat the prevalence 
syphilis, suggested that county societies give con- 
sideration gathering certain essential information 
basis for establishing campaign program conducted 
under the supervision members joint effort with 
health departments. 


— 
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Diagnostic Facilities 


Are the services laboratories ample for “dark- 
field,” blood, and spinal fluid 

la. What recommendations 

What clinic facilities are available for treatment 
individuals unable obtain the service private phy- 

2a. Recommendations establishment such 
clinics 

Are you prepared transmit your members 
minimum standard treatment? How? 

What recommendations the holding clinics 
for instruction physicians? 

How you propose educate the lay public? 

Have you conferred with the local health depart- 
ments 

6a. you arrive mutual understanding and agree- 

6b. Did you agree upon fees for services rendered 
public 

6c. Did you agree plan for providing free medication 
for indigents treated your office? 

6d. Did you agree upon report and record forms. 

What plans were made for consultation 

7a. For consultation 

What special problems difficulties exist due 
conditions peculiar your county? 

What plans you recommend for case 

10. What plan you recommend for control patients 
who are the infective stages, and how you propose 
control delinquency 

These are primary fundamentals considered and 
answered every county society ere their local methods 
are inaugurated. Assistance and advice will available 
through the State Secretary from the following Special 
State 

Howard Morrow, Chairman, San Francisco. 

Charles Barnett, San Francisco. 

William Henry Goeckerman, Los Angeles. 


* * * 


The following letters from Surgeon-General Parran are 
informative. 
November 30, 1936. 


To the President, California Medical Association. 


This will confirm the verbal request which I made to the 
presidents and secretaries of each state medical society in 
Chicago on November 16. 

I would request that your State Medical Society appoint 
a committee to advise with your State Health Officer and 
with me regarding the syphilis control program in each 
State. Specifically it is my hope that this committee will 
(a) review the available information on the syphilis prob- 
lem in the State: (b) codperate in assembling necessary 
additional information concerning the nature and extent of 
the facilities which now exist for the diagnosis, treatment, 
and public health control of syphilis; and recommend such 
supplemental and new State and local facilities and meas- 
ures as seem desirable in dealing with this infection which 
is nation-wide in its importance and distribution. 

As illustrations of the many questions which need care- 
ful consideration from the viewpoints of both physician 
and health officer, I have attached several which will 
probably come up for discussion during the national confer- 
ence mentioned below. 

Since the Public Health Service is having a national 
conference on venereal disease control December 20 to 30, 
it is hoped that I may have a preliminary report from 
your committee before Christmas order that the various 
suggestions which are received can be incorporated in the 
deliberations of the conferenc. 

Sincerely yours, 
(Signed) PARRAN, 
Surgeon-General. 


QUESTIONS FOR SOLUTION IN SYPHILIS CONTROL 

1. The system of notification most suitable to physicians, 
patients and health agencies. 

2. The additional laboratory facilities needed for diag- 
nosis of syphilis. 

3. The policy recommended in the distribution of anti- 
syphilitic drugs. 

4. The adequacy of free treatment facilities for those who 
cannot pay physician's fees. 

The nature and extent the additional facilities 
needed. 
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The physician’s part the application epidemio- 
logic methods for the control syphilis. 

7. The possibility of developing minimum standards of 
treatment for early syphilis. 

The availability hospital beds for treatment cases 
needing hospitalization. 

Methods for the more adequate prevention con- 
genital syphilis through recognizing and treating the 
disease among pregnant women. 

10. The lines along which informative and educational pro- 
grams should be conducted. 

11. The possibilities prophylactic measures being taught 
and administered through physicians’ offices, out-patient 
hospital services and clinics, with the thoroughness and 
precautions governing Army and Navy procedures. 


TREASURY DEPARTMENT 
HEALTH SERVICE 


WASHINGTON 
December 1936. 
Dr. Warnshuis, 
Secretary, California Medical Association, 
Four Fifty Sutter, 
San Francisco, California. 


Dear Doctor 


thank you for your very kind letter commenting upon 
statements the recent meeting the Secretaries’ 
Conference Chicago, and for your offer 
the behalf the California Medical Association. 

Perhaps did not make sufficiently clear address 
before the conference Chicago what had mind with 
respect recognizing and working through existing agen- 
cies carrying out the expanded public health program 
which has been made possible under the provisions the 
Social Security Act. What intended convey was that 
the Public Health Service will not itself carry the 
work within the states, nor will dictate the states 
what the programs shall how they shall con- 
has been and will continue the policy 
the Public Health Service leave largely the dis- 
cretion the several state health authorities the determi- 
nation what activities shall carried with the 
federal funds each state and what methods shall 
followed carrying out such activities. 

Social Security funds for assisting the states public 
health work are allotted and paid the state health 
authorities. The law stipulates that payment may made 
only the basis plans submitted the state health 
authorities. would, therefore, impossible for the 
Public Health Service enter into any agreement with 
state medical society under which such society might be- 
come the agency for receiving the funds allotted the 
state for conducting the work. Plans for number 
projects have already been submitted your state health 
officer, Doctor Dickie, and have been operation for 
several months. 

However, stated address Chicago, the 
Public Health Service welcomes the the 
state medical societies with their respective state health 
authorities studying the health problems and the par- 
ticular needs each state, planning the programs 
meet these needs, and carrying out such measures 
may require the participation the private physician 
the actual conduct the work. very much pleased 
know that the California Medical Association stands 
ready with Doctor Dickie and, through him, 
with the Public Health Service, this great work. 

Very sincerely yours, 
(Signed) THomas Parran, 
Surgeon-General. 


COUNTY SECRETARIES’ ANNUAL CONFERENCE 


The annual conference county secretaries, state offi- 
cers, councilors, and county society presidents will held 
m., Saturday, February 1937, the Sir Francis 
Drake Hotel San Francisco. 

The following program, Council approved, will govern 
this conference. 

MORNING 


9:00-9:10—Opening Statement, Morton Gibbons, Chair- 
man Council. 

9:10-9:20—President’s Statement, Edward Pallette, 
President. 
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9:20-9:30—President-Elect’s Statement, Howard Morrow, 
President-Elect. 

9:30-10:00—Legislation, Junius Harris, 
Legislative Committee. 

10:00-10:30—Hospital and Health Insurance, Henshaw 
Kelly, Chairman of Special Council Committee. 

10:30-11:00—National and State Medical Economic Prob- 
lems, R. G. Leland, Director American Medical Associ- 
ation Bureau of Medical Economics. 

11:00-12:00—Questions and Answers above three sub- 
jects. 


12:00-1:30 p.m.—Luncheon (Guests the Council). 


Chairman of 


AFTERNOON 
:30-1:50—Postgraduate Programs, Clarence G. Toland, 
Chairman of Committee on Postgraduate Work. 
Discussion Deans California Medical Colleges. 
1:50-2:10—Public Health Institutes, Dukes, Chair- 
man of Committee on Public Relations. 
Procedure, Roblee, Speaker 
House Delegates. 


2:30-2:50—County Society Programs, A. E. Varden, San 
Bernardino. 

2:50-3:10—Malpractice Suits, Hartley Peart, Legal 
Counsel. 


3:10-4:00—Round Table—Questions and Answers. 
4:30—Adjournment. 

Secretaries will please send in any particular questions 
they desire to have answered. 

County presidents are invited to be present and are very 
welcome. The Council regrets that funds are only avail- 
able to pay the railroad Pullman expenses of secretaries. 
Should the county secretary be prevented, for good rea- 
sons, from attending, the county society is requested to 
send an accredited alternate, whose expenses will be paid. 

Secretaries should make every effort to attend. 

MorTON GIBBONS, Chairman. 
F. C. WARNSHUIS, Secretary. 


The mutual interchange experiences, enlightenment 
Association activities, and the presentation im- 
mediate problems, serve produce better 
and unity action. County officers attending these con- 
ferences are able transmit their local members 
truer insight organizational objectives and endeavors. 
The ultimate benefit accrues individual members. 


YOUR ADVERTISERS 

With the beginning new year desirable 
direct our members’ attention our advertisers. These 
representative business firms deal with our members and 
seek serve them. They advertise order that our 
members may know the type service they are pre- 
pared render. They seek your business and are de- 
sirous supplying your needs. They approach you 
through your JouRNAL and pay for that approach. They 
are your patrons and make your possible 


lowering publication costs and thereby lower Association 
expenses. 


For these reasons every member should give first con- 
sideration our advertisers and when need supplies 
place your orders with these patrons. Give preference 
the detail man whose firm one our advertisers. 
Tell the detail man non-advertising firm that you 
have obligation patronize your advertisers. brief, 


transact business with those who business with you— 
your advertisers. 


The Council will appreciate your adopting this policy 
during the coming year. Thanks. 


COPYRIGHT PROTECTION 

Each issue CALIFORNIA AND WESTERN MEDICINE 
copyrighted. Under the federal copyright laws, the Coun- 
cil holds all title and rights every item article con- 
tained each issue. Under the copyright law the Council 
prohibits and forbids the republication any article 
item whole, part, abstract form, without first 
obtaining consent and permission reprint abstract. 
The Council gives this notice that violations these re- 
strictions will prosecuted. 


State medical journals and the Journal the American 
Medical Association are granted permission reprint 
articles and items appearing each issue. 
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DUES 


The beginning new year brings with the neces- 
sity paying local and state dues for the current year. 
Lessen the labors your county secretary remitting 
your dues promptly and relieve him becoming dun- 
ning collecting agent. Send your check your county 
secretary prepared pay him when you the 
next scheduled meeting your society. Your county 
secretary will appreciate such consideration from you. 


EMPTY SADDLES 

Empty saddles the medical corral—where ride 
tonight? 

entering new year, vital problems confront us: 
state legislature about convene, expanding federal 
programs for social security providing medical care, de- 
mands for open county hospitals, economists advancing 
plans for medical care, large employed groups demanding 
medical and hospital care under some prepayment plan, 
changing social and business conditions—all these provide 
reasons for pause and find suitable answer the 
figurative question, “Where ride 

The empty saddles yesteryear’s leaders must filled 
with competent, capable successors for the tomorrow’s 
rides order that medicine and its disciples may continue 
their quests research, discovery, and distribution 
medical services unmolested hampered outside lay 
legislative domination. These movements have been 
under way, gaining momentum for some twenty-five years. 
They now constitute powerful forces, prone ignore ad- 
vice and guidance from qualified representative medical 
men. For many years physicians, intent upon their pro- 
fessional labors, chose ignore give scant attention 
the warnings that have been repeatedly uttered. 
more less desultory manner stood while these 
outside forces advanced national and state fronts. Reli- 
ance was placed our past records professional serv- 
ices fellow men, and consolation was found our tra- 
ditions, only suddenly awaken the fact that traditions, 
like treaties, are ruthlessly trod asunder. Advice or- 
ganize, strengthen unity, cease “resolving” and as- 
sume leadership was ignored. Minutes many meetings 
contain records warnings and pleadings, and find these 
pleadings relegated files silenced negative action. 
Suddenly find ourselves the crossroad that were 
eventually bound come and there stand, wonder- 
ing the course pursue. The chorus swells: 
“Where—which way ride tonight?” The call for 
immediate answer born the moment, whereas the 
answer should have been process formation these 
past score years. should have been fully prepared 
present our answer solution. is, our answer 
and policy must formed under the pressure the 
emergency. That comprises the immediate pending prob- 
lem medicine. 

The answer, workable least and subject amend- 
ments indicated experience gained progress, can 
formulated, provided our members exhibit willingness 
act spirit unity. Provided independent mem- 
bers minority groups will yield and support the 
decisions the majority. There must diverging 
riders the saddles medicine. 

Our House Delegates and the Council have appointed 
committees that are earnestly seeking sound answers and 
the drafting sound policies and plans. Confidence should 
placed these saddlemen, who are unselfishly en- 
deavoring ride for you. They are not lone, independent 
riders—they are conforming instructions formulated 
the majority, and their plans are approved the majority 
before being placed operation. Trust them. Unity 
action and unity support will bring solution and safety 
and insure professional security. 


SCIENTIFIC EXHIBITS 
The Scientific Committee plans enlarge the scientific 
exhibits our annual meeting and cause them 
outstanding educational feature. Members are requested 
file application for assignment space the State 
Secretary before April 1937. The exhibits, 


far possible, will assembled groups corresponding 
our scientific sections. 
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preparing and demonstrating exhibits the following 

The exhibitor should not attempt show everything 
has collected; the most important items should 
selected. 

Originality encouraged. 

Plan space between charts and place them hori- 
zontal position. 

Everything should labeled plainly. 

Personal demonstration advised. 

making application for space, submit seventy-five- 
word synopsis, explaining the nature and purpose the 
exhibit. Indicate the amount space desired. Appli- 
cations will passed the Scientific Committee, and 
applicants will advised acceptance. 


DEL MONTE MEETING 


not too early remind members that our annual 
session held Del Monte the week May 
Hotel reservations are coming goodly numbers. For 
hotel accommodations, please refer page 181, August, 
1936, issue. 

Please reminded that all reservations for accommo- 
dations hotels the Monterey area are made 
through Mr. Carl Stanley, Hotel Del Monte, Del 
Mr. Stanley sole charge reservations. Write him 
today stating the accommodations you desire. not 
delay and disappointed. Write today. 


MEETINGS 


What meetings shall attend during 1937? Members 
will well give some thought this question and plan 
their work accordingly. The following suggestions are 
advanced 

county society. Why? Because your guild. 
affords you inestimable opportunities listen in- 
structive papers and demonstrations and participate 
their discussion. provides you with opportunity 
active committee work calculated improve pro- 
fessional relations, acquire public good-will, and solve 
questions that are related public and professional wel- 
fare. affords regular occasions make professional 
contacts, enlarge acquaintanceships, bring about better 
understanding and cement professional friendships. en- 
ables you escape being lone wolf. 

Clinics and postgraduate conferences. Why? order 
that you may remain abreast scientific progress and 
capable rendering the highest type medical care 
your patients. They enable you remain “waser” 
place They keep you out professional 
ruts. 

State meeting Del Monte, May 2-6. Why? For 
all the reasons mentioned and Further, broaden 
your viewpoints, hear and see capable speakers and gain 
inspiration from them. visit the scientific and com- 
mercial exhibits that are distinctly educational. learn 
about state movements and pending questions. frater- 
nize with your friends and classmates. 

American Medical Association Atlantic City the 
week Why? For all the reasons aforementioned 
multiplied upon national scale. better doctor 
and public-spirited practitioner and citizen. 

Then consider vacation least six weeks. Why? 
Because everyone needs change from the routine. Needs 
get away new scenes and environment where can 
pursue his own quests, relieved from all professional 
demands. Vacations enable one escape those “coronary 
blocs” and remain hale and hearty sixty. Plan 
vacation, all means. 

the state finances permit, now consideration can 
given attending special meetings, clinics, and the 
taking “refresher course” any the branches 
medicine. 

Observing these suggestions will make you 
doctor and bring dividends contentment and well-being. 


“QUIT KICKING SECRETARIES AROUND” 
Recently attended the annual meeting one our 
county societies. The secretary, making his annual 
report, stated that had endeavored give much time 
possible his office and sought serve his best 
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capacity. However, stated, not like blamed 
for everything the Society does does not and 
accused and made the Society’s ‘goat.’ Possibly there 
something wrong with the Society.” 

Such are the rewards efficient, zealous county 
secretary, and such all too frequently the appreciation 
for contributed time and effort. There should ces- 
sation such lack appreciation the services county 
secretaries. “Quit kicking them around.” 

However, prominent member arose and said, “The 
trouble with this society its sixty-five members. Many 
doctors find that less effort sit the tuberosities 
their ischii than stand their feet and easier use 
their mouths than think.” 

Moral: There need for more effort and unity. More 
thinking before talking. 


OPTIONAL DEFENSE 

Upon the payment $10 per year, members this 
Association can obtain optional legal services from the 
medical society the State California, provided that 
they carry indemnity insurance with some approved com- 
pany. Application membership blanks may obtained 
from the State Secretary. 

This society provides its members with the legal serv- 
ices attorney the event they are threatened 
sued for alleged malpractice. That attorney becomes the 
member’s personal attorney. will protect your personal 
interest, supervise your defense procedures, protect your 
rights, and join with your insurance company’s attorney 
assure that the provisions your policy are fully 
carried out for your protection. Your interests are his 
hands and will assume full direction all actions, 
thereby relieving you these details and worries. 

This personal legal service worth many times the 
amount you pay annual membership dues this society. 
these days when one out every twenty doctors will 
probably become defendant malpractice suit, 
practicing physician can afford without this personal 
legal service from staff legal experts medical juris- 
prudence. Write for membership application. 


EXECUTIVE COMMITTEE 
(Abstract of Minutes) 


The December meeting the Executive Committee was 
held San Francisco, December 12. All members were 
present. 

Legislative matters were discussed with the Legislative 
Committee. Proposed legislation related hospitals, and 
medical service insurance was considered and recommen- 
dations formulated. 

The program for the secretaries’ annual conference 
February was approved. 

The annual budget was reviewed and referred the 
Council. 

report from the Committee Five was reviewed and 
recommendations were made the committee. 

Social Security program was discussed and committees 
were appointed. 

Dr. Harvey McNeil Los Angeles was appointed 
secretary the Section Industrial Medicine and Sur- 
gery succeed Dr. Mott Arnold, deceased. 

Other routine matters were considered and indicated 


Secretary. 


said that among the two billion persons who in- 
habited this planet during the course the nineteenth 
century, not more than one person thousand set the 
slightest imprint upon it. The other 999 left the world 
just they found it, without having added one jot 
tittle its stock knowledge and without having con- 
tributed single idea that was worthy live. The torch 
progress has always been borne aloft the very few, 
those all-too-rare pursuers the truth whose industry 
kindles the spark genius into flame. 


The whole fabric human civilization rests upon the 


preservation human life and the increase human 
efficiency. 


q 
: 


January, 1937 


C.M.A. DEPARTMENT 
PUBLIC RELATIONS* 


Children’s Bureau Welfare Program 


During the November conference Chicago, Miss 
Katherine Lenroot, Chief the Children’s Bureau, 
Department Labor, outlined the Bureau’s plans regard- 
ing maternal welfare and children’s medical care. Miss 
Lenroot stated that the work would carried through 
existing state and local agencies. Not having the oppor- 
tunity request statement who constituted “exist- 
ing agencies” and desiring learn perchance “existing 
agencies” might include lay social organizations, com- 
munication was addressed Miss Lenroot requesting this 
information. The urgent suggestion was made that the 
Bureau recognize the state and county medical organiza- 
tions the existing agencies. For our members’ infor- 
mation present the reply our letter. 


UNITED STATES DEPARTMENT OF LABOR 
CHILDREN’S BUREAU 
WASHINGTON 
November 30, 1936. 
My dear Doctor Warnshuis: 

I appreciate your letter of the 24th with reference to 
my Chicago address. It was a privilege to have the oppor- 
tunity of meeting with the group. 

As stated in the address, the Children’s Bureau wel- 
comes most heartily the codperation of the state medical 
societies in the development of the programs for maternal 
and child health and crippled children. However, the law 
specifies that we must deal with official state agencies of 
health. I am enclosing herewith copy of the Act and a 
copy of our first bulletin explaining its provisions. Co- 
operation with medical societies, therefore, must be de- 
veloped through the official state health agencies and we 
can recognize only such official state health agencies as 
units to receive funds and be directly responsible for ad- 
ministration. All the funds for local administration go 
through the state agency. Codperation of state medical 
societies has been effected through their representation on 
state advisory committees and through special services 
committees the state societies. The 
county medical societies is enlisted through the state and 
local agencies in many aspects of the program. 

I note the facilities that would be afforded by the mater- 
nal and child welfare standing committees and the sections 
on pediatrics and orthopedics. I am sure the State Depart- 
ment of Health will welcome such codperation. 

I trust also you will feel free to write me at any time 
regarding problems which come up and ways in which the 
coéperative federal-state program may be developed more 
effectively. 

Sincerely yours, 
(Signed) KATHERINE Chief. 


Syphilis 

Surgeon-General Parran must the credit for 
“blowing off the lid” American prudery regard 
syphilis. The press, too, has come into the clear and now 
permits its linotype operators use the term “syphilis” 
place “social disease.” Public ignorance can now 
combated, and public well professional apathy can 
changed attitude combative effort that will 


gradually reduce the incidence and complications syphi- 
litic infections. 


“The diagnosis and management syphilis has been 
written and talked about much recent years that 
there bound trouble ahead for the physician who 
makes mistakes diagnoses who fails treat the 
patient properly. Suits for malpractice will follow 
rapidly the public becomes acquainted with what has 
right expect from the physician.” 


Professional apathy physicians regard syphilis 
arises from their lack fundamental training. For the 


j The complete roster of the Committee on Public Re- 
lations printed page the front advertising sec- 
tion of each issue. Dr. Charles A. Dukes of Oakland is 
the chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director the department, Dr. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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physician practice this lack fundamental training 
must compensated our county and state societies, 
editors medical journals, postgraduate conferences and 
medical clinics the providing competent facilities 
whereby the practitioner may speedily acquire adequate 
knowledge. That obligation that cannot ignored. 
adequate level professional competency must 
established. 

The responsibility the physician consists extend- 
ing himself attain this level competency. dare 
not neglect doing because will pay dearly for his 
incompetency. The public becoming informed. This 
department receiving increasing number inquiries 
from lay persons seeking information where they may 
obtain dependable information and literature syphilis. 
The layman will soon learn whether his physician has 
been competent caring for his infection. Our concern 
is: Will the physician 

The Committee Public Relations giving consider- 
ation this subject and hopes early date submit 
some specific recommendations. 


Radio Broadcasts 


The American Medical Association presenting 
series dramatized broadcasts under the title “Your 
Health.” These valuable educational dramatizations are 
broadcast over the Blue and Pacific network the NBC. 
The program and time announced each issue the 
Journal the American Medical Association. 

your local station not broadcasting this program, 
suggested that county medical societies, through desig- 
nated representatives, interview your station manager and 
urge that “Your Health” included the local pro- 
grams. This action will most helpful bringing de- 
pendable information your community. Tell your 


patients and friends listen the designated day and 
hour. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
HUMBOLDT COUNTY 


The Humboldt County Medical Society met the 
evening December the General Hospital, with 
President Woolford presiding. Eighteen members 
were attendance. The question hospital insurance 
and city tax against the physician was widely discussed. 

The following officers were elected for 1937: Allan 
Watson, president; Francis Stump, Law- 
rence Wing, secretary; John Lane, treasurer. Dele- 
gate California Medical Association, Norman; 
alternate, Woolford. 

Secretary. 


LASSEN-PLUMAS-MODOC COUNTY 


meeting the Lassen-Plumas-Modoc Medical So- 
ciety was held Susanville Friday, November 13, follow- 
ing banquet the Grand Café. 

Guest speakers were Dr. Phillip Pierson and Mr. Hig- 
bee the California Tuberculosis Association. plan 
for the examination the school children tuberculosis 
test and x-ray was outlined and the medical society ex- 
pressed its approval such plan, although was obvi- 
ous that many difficulties would encountered. 

Guests included Doctor Cartwright the United States 
Indian Service Fort Bidwell and Doctor Kunkel the 
Secret Valley Camp. 

Frep Davis, Jr., Secretary. 


MARIN COUNTY 


the recent monthly meeting the Marin County 
Medical Society, held the Marin Golf and Country 
Club, election officers for the following year was held. 
The newly elected officers are: Anne Brady, president 
Scott Polland, vice-president; and Carl Clark, 
secretary-treasurer. 

Secretary. 
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PLACER COUNTY 

The Placer County Medical Society held its annual 
meeting Auburn Saturday evening, November 

The following officers were elected: Lewis 
Auburn, president; William Miller Auburn, vice- 
president; and Robert Peers Colfax, secretary- 
treasurer. 

Delegate Empey Roseville and Alternate 
Mildred Thoren Weimar were elected last year for 
period two years. Therefore there change 
delegate and alternate. 

Secretary. 


a. 


SAN BERNARDINO COUNTY 

The San Bernardino County Medical Society met 
the San Bernardino County Charity Hospital Tuesday, 
November 10, 8:15 

The application for membership Dr. Kenneth 
Abbott was favorably voted upon. Dr. Hall’s appli- 
cation for transfer from the Los Angeles County Medical 
Society was voted and approved. 

Dr. Abbott, chairman the Committee Public 
Relations, reported the Pioneer Insurance Company. 
The Pioneer Insurance Company (reorganized A.) 
has passed the State Commissioner and permitted 
write life and medical insurance. The medical insurance 
policy examined Doctor Abbott limited its scope, 
although the advertising circular states that the policy 
“pays your hospital and doctor bills.” 

was moved Doctor Clough and seconded Dr. 
Olsen, that Chapter Section 4-e, the Constitution 
(regarding the expulsion member) changed the 
procedure advised the California Medical Association, 
which has been printed the official bulletin for the past 
two consecutive months. Passed. 

Doctor Mock announced the meeting with the River- 
side County Society January 1937. 

The program the evening was then given follows: 

Case Report—Diagnostic Problem Splenic Anemia, 
Dr. Charles Wylie and Dr. Arthur Varden. Dr. 
Owen discussed differential diagnosis Cooley’s 
anemia and Gaucher’s disease from the x-ray pictures. 

Mr. Charles Son the Industrial Accident Com- 
mission discussed the following 

Compensation. Necessary form should answer the 
following points: What the patient’s trouble? 
(b) Did the injury occur while employed? 

Mr. Son requested list men their respective 
specialties from which the Commission may select con- 
sultant, etc., certain cases. 


Epileptiform Convulsions: The Newer Methods 
Diagnosis and Treatment, Dr. Mark Glaser, Los 


SAN JOAQUIN COUNTY 
The regular meeting the San Joaquin County Medi- 
cal Society was held November the Medico-Dental 
clubrooms, Stockton. The meeting was called order 
8:15 m., President O’Connor presiding. 


The regular meeting was preceded the customary 
supper meeting the Hotel Wolf 6:30 o’clock, Vice- 
President John Blinn presiding. Eighteen members were 
present. Dr. Chapman spoke Sidelights the 
Pan-Pacific Surgical Meeting Honolulu. 

The petitions Dr. Anderson and Dr. John 
Heavy for membership the San Joaquin County Medi- 
cal Society were read and referred the Admissions 
Committee. 

Doctor Collis read and submitted list donors for 
blood transfusion from the College the Pacific. The 
list was placed file for future reference. 


Nominations for officers for 1937 were follows: John 
Blinn, president; Van Meter and Boehmer, 
first vice-president; Collis, second vice-presi- 
dent; Rohrbacher, secretary-treasurer. 

Board Directors—T. O’Connor, Powell, Jr., 
Gallegos, Dewey Powell, Neill Johnson, 


Delegates State Society—Dewey Powell, 
Kaplan, Doughty, and George Sanderson. Alter- 
nates—M. Smyth, Broaddus, and Gallegos. 


The paper the evening was Medicine 
and Surgery Dr. Newman. dwelt the his- 
tory the act and the changes which have come about 
since 1914, 


emphasized the necessity for clear and prompt re- 
ports and explained the importance details. Compen- 
sation paid entirely medical evidence, but not 
the policy the Board switch patients from one doctor 
another, except the matter consultation with 
specialists. 

There being further business the meeting was ad- 
journed, followed refreshments. 


The annual meeting the San Joaquin County Medi- 
cal Society was held dinner meeting the new 
Basque Hotel, 443 South San Joaquin Street, 
Thursday, December the absence President 
Thomas O’Connor, Second Vice-President Van Meter 
presided. 


unanimous consent the reading the minutes was 
omitted and the secretary-treasurer’s annual report post- 
poned the next meeting. 


The applications Drs. Anderson and John 
Heavey, being approved the Committee Admissions, 
were read, and there being objection from the floor 
they were declared elected membership. 


The following the report Doctor O’Donnell the 
annual ballot for the election officers for 1937: John 
Blinn, president; Boehmer, first vice-president 
bacher, secretary-treasurer. 


Board Directors—T. O’Connor, Poweli, Jr., 
Thompson, and Powell. 


Delegates State Society—D. Powell and 
Sanderson. 


Alternates—C. Broaddus and Gallegos. 


Dr. Alex Anderson Fresno, councilor for our dis- 
trict, was the first speaker the evening. presented 
the matter Ethical Advertising being carried 
Fresno and recommended that more widely used. 
recommended the spread hospital insurance 
buffer for poorhouse medicine, which has never proved 
successful. spent further time the county hospital 
problem and the impending legislation. 

Dr. Warnshuis, Secretary the California Medi- 
cal Association, was the second speaker. said the 
problem the State Association keep the individual 
practitioner abreast the progress medicine and 
educate the public the privileges and advancements 
modern medical practice. spoke further the 
medical legislation could expected develop 
our own legislature and the national congress. 


Secretary Pro Tem. 


SAN LUIS OBISPO COUNTY 
The regular monthly meeting the San Luis Obispo 
County Medical Society was held November San 
Luis Obispo. The speaker the evening was Dr. 
Verrill Findley Santa Barbara, who presented paper 
the Injection Treatment Hernia, and illustrated the 
same means slides and motion pictures. 


The Society decided request one the two Council- 
approved hospital insurance plans, make arrangements 
for issuing policies this county. 


Secretary. 


SAN MATEO COUNTY 
The meeting the San Mateo County Medical Society 
was held the staff room the Mills Memorial Hospi- 
tal m., Doctor Holmes presiding. 
The secretary read letter from the California Medical 
Association concerning the legal and ethical aspects the 


= 
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corporate practice medicine. Doctor Holmes then intro- 
duced Dr. Frederick Warnshuis, Secretary the Cali- 
fornia Medical Association, who mentioned the fact that 
the letter had been prepared the legal staff the State 
Association, following the adoption resolution the 
annual meeting the House Delegates the Cali- 
fornia Medical Association concerning the corporate prac- 
tice medicine. 


Dr. Karl Schaupp, chairman the Executive Com- 
mittee the California Medical Association, was next 
introduced. connection with the problem the corpo- 
rate practice medicine, referred the development 
hospital service insurance plans the State Cali- 
fornia and mentioned the fact that certain features the 
problem were related some the aspects the prob- 
lem hospital service insurance. discussing the legal 
aspects corporate medical practice, Doctor Schaupp 
stated that the resolution adopted the Coronado session 
was not designed encourage the involvement every 
possible case suspected proved corporate practice 
medicine strict analysis the law. “In those cases 
where positive harm accrues may advisable,” said 
Doctor Schaupp, “for physicians wait until they had 
developed something constructive offer before attacking 
such procedures.” 

Dr. Alfred Phillips, councilor for the Fifth District, 
asked that the problem, affected the San Mateo 
County Medical Society, more adequately stated. 


Doctor Holmes asked the secretary give résumé 
the situation. was pointed out the secretary that 
certain members the Society had requested opinion 
concerning the practice medicine physicians ap- 
pointed certain corporations where such practice in- 
volved care for sickness and accident complaints these 
employees, and certain instances their dependents, the 
rate for such services dictated the corporation 
involved. The secretary expressed the feeling that was 
the opinion some members the Society that such 
practices were not accordance with the principles 
professional conduct that they constituted unfair com- 
petition and might well tend lower the standards 
medical practice. Another matter involved this problem 
was the question physicians caring for lodge members 
reduced rates. After the elucidation the problem 
the secretary, Doctor Murphy pointed out that another 
phase the matter involved the fact that the patient did 
not have free choice physician. 


Dr. Ralph Howe stated that the principle adopted 
one the oil companies did not include care for de- 
pendents, and expressed the opinion that view the 
fact that the physician’s fee was guaranteed, the doctor 
should have objection providing such care the 
reduced schedule. 


Doctor Holmes mentioned the fact that after consulting 
with several employees one the oil companies, was 
his impression that the employees themselves were not 
particularly interested that type care. 


Dr. Howard Mawdsley emphasized the fact that free 
choice physicians was essential the practice medi- 
cine, according recognized standards professional 
conduct. 


Doctor Schaupp again took the floor and mentioned the 
fact that one large firm San Francisco had proposed 
but after consultation with the San Fran- 
cisco County Medical Society, decided codperate with 
the doctors and dropped the matter. stated that com- 
petition under such plans very definitely present and 
constitutes very bad feature such practice. felt, 
however, that before any organized group physicians 
take action either against given corporation against 
physicians aiding and abetting corporations follow such 
plans, better plan than that offered said corporations 
must advanced, because long there demand 
for such service minority physicians will willing 
supply them. Doctor Schaupp expressed the opinion 
that the organizations physicians were closely knit 
are most the trade-unions difficulty would arise 
connection with these problems. suggested that 
might possible for organized physicians work out 
plan with corporations desiring supply 
service their employees. general discussion 
ensued. 
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Doctor Warnshuis gave very helpful and illuminating 
summary the problem and proposals for its solution. 
reaffirmed the fact that while was definitely illegal 
for corporations practice medicine except where the 
statute specifically provides for such practice the 
case the Industrial Accident Commission, owing 
many and varied factors, impossible get district 
attorney prosecute corporations involved; and the 
same token, where physician aids and abets corpo- 
ration practice medicine breaking that section 
the law coming under the Medical Practice Act, and 
this instance the Board Medical Examiners has not 
seen fit prosecute the physician question. Further- 
more, there denying the fact that from the stand- 
point medical ethics such practice constitutes unprofes- 
sional conduct. “However, spite these principles,” 
stated Doctor Warnshuis, “the answer the problem 
not yet available.” Doctor Warnshuis mentioned the fact 
that the Council the California Medical Association 
has proposed prepare bill involving the formation 
corporation whose function will present pro- 
gram whereby with certain corporations 
desiring such services plan will inaugurated provid- 
ing medical service for employees such corporations. 
Speaking the official representative the State As- 
sociation, Doctor Warnshuis counseled the county society 
not attempt anything radical regard the enforce- 
ment the general principles outlined above, but mark 
time for while; the same time, however, discourage 
members the Society from entering into agreements 
with corporations which propose practice medicine. 
further stated that the State Association definitely con- 
demned the practice supplying care for dependents 
employees industrial rates. His final word was that 
whatever plan might adopted, its success would depend 
upon the fact that its operation was the hands the 
physicians. 

The secretary then made motion that the chairman 
appoint the legislative committee study this problem 
and present resolution embodying the principles out- 
lined the representatives the State Association, and 
supply answer the question concerning the atti- 
tude the San Mateo County Medical Society toward its 
members who propose joining the medical staff corpo- 
rations who desire secure medical care for their em- 
ployees industrial rates. This motion was seconded and 
carried unanimously. 

Doctor Holmes announced that the San Mateo Tuber- 
culosis and Health Association, connection with its 
Christmas Seals sale drive, was presenting radio pro- 
gram over radio station KGO Tuesday evening eight 
wherein Doctor Murphy was interviewed 
concerning the preventive work anticipated the San 
Mateo County Tuberculosis and Health Association and 
the San Mateo County Medical Society. 


The chairman announced the names the officers nomi- 
nated the Board Directors for the ensuing year: 
Doctor Howe, president; Doctor Ray, 
Doctor Bridgman, secretary. Dr. Morrison was 
nominated for membership the Board Directors. 
Doctor Holmes called for nominations from the floor, and 
Dr. Hill nominated Doctor Gregory Redwood City 
for the presidency. The nomination was seconded Dr. 
Jewel Booth Murphy. 

Garwoop Secretary. 


SISKIYOU COUNTY 


The last meeting the Siskiyou County Medical So- 
ciety for 1936 was held December 13. The meeting 
was called order the president, Dr. Dickinson. 

representative the Intercoast Hospital Insurance 
Company was have been present discuss plans 
hospital insurance, but was unable here this 
matter was postponed until the next meeting. 

Dr. Dickinson, who member the high 
school Board Trustees, stated that the matter tuber- 
culin testing all high school children Siskiyou 
County had been taken with the Board and they had 
approved the idea. The California State Tuberculosis 
Association notified that effect. Dr. Albert 
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Newton Yreka presented interesting case intus- 
susception eight-months-old baby boy. 

The following officers were elected for 1937: 
Carlson Fort Jones, president; Steele Duns- 
muir, vice-president; Maguire Mt. Shasta City, 
secretary-treasurer; Dickinson McCloud, dele- 
gate; Hart Yreka, alternate. 

The next meeting the Society will held Yreka 
February 14, 1937. 

Secretary. 


» 


TULARE COUNTY 

The Tulare County Medical Society met regular 
meeting Motley’s Café Visalia November 15. 
Dinner preceded the educational program. 

Dr. Ottiwell Jones, Jr., the University Cali- 
fornia neurosurgical staff, presented paper Head 
juries and Method Treatment. Lantern slides were 
used clarify and illustrate his talk. 

Following the paper general discussion neuro- 
surgical problems were ably answered. The paper was 
thoroughly appreciated those attendance. 

Doctor Zumwalt suggested nominating committee for 
the coming election officers, but this was not acted on. 


Secretary. 


VENTURA COUNTY 

The regular monthly meeting the Ventura County 
Medical Society was held the Ventura County Country 

Following the dinner the meeting was called order 
Doctor Shore. Communications from the State Secre- 
tary’s office were read. short report the Coronado 
session was given the secretary. 

Doctor Coffey, Program Chairman, then opened dis- 
cussion the Feasibility the San Fernando Plan for 
Ventura County. After several minutes fruitless dis- 
cussion, was decided postpone the matter. None 
the proponents the plan were present. 

Doctor Coffey introduced Doctor Homer Ventura, 
who presented interesting paper Gall-Bladder Dis- 
eases. Doctor Shore opened the discussion. 


Morrison, Secretary. 


CHANGES MEMBERSHIP 
New Members (15) 
Alameda County.—Floyd Hohnstein. 


San Diego Hubbert, Arthur Mar- 
low, John Minna, Arthur Tuttle. 

San Francisco Bricca, Francis 
Egleston, Philip Gilman, Jr., John Hopkins, Sophie 
Loven, Joseph McGuinness, Maurice Robinson, 
Jerome Zobel. 

Yolo-Colusa-Glenn Copeland, John 
Hollingsworth. 
Transferred (8) 

Fred Crease, from Los Angeles County Kern 
County. 

Clarendon Foster, from Los Angeles County 
Monterey County. 

Horace Hall, from Los Angeles County San Ber- 
nardino County. 

Hawkins, from Los Angeles County Kern 
County. 


Lester Jankay, from Los Angeles County Santa Bar- 
bara County. 


Roderick Ogden, from Los Angeles County San 
Francisco County. 


William Wimp, from Los Angeles County Orange 
County. 


Guild Wood, from Los Angeles County Oklahoma. 
Resigned (1) 
Ross Magee, Los Angeles County. 


Vol. 46, 


Arnold, Mott Hunton. Died San Diego, December 
1936, age 53. Graduate the University Illinois 
College Medicine, Chicago, 1907. Licensed Cali- 
fornia 1915. Doctor Arnold was member the San 
Diego County Medical Society, the California Medical 
Association, and the American Medical Association. 


Ball, Jau Don. Died San Francisco, November 
1936, age 56. Graduate the University Virginia De- 
partment Medicine, Charlottesville, 1902, and licensed 
California the same year. Doctor Ball was member 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Bigby, Margaret Helen. Died Whittier, September 
26, 1936, age 49. Graduate the University Michigan 
Medical School, Ann Arbor, 1917. Licensed California 
1919. Doctor Bigby was member the Los Ange- 
les County Medical Association, the California Medical 
Association, and Fellow the American Medical 
Association. 


Hemken, Louisa. Died Los Angeles, November 20, 
1936, age 32. Graduate Rush Medical College the 
University Chicago, 1929. Licensed California 
1930. Doctor Hemken was member the Los Ange- 
les County Medical Association, the California Medical 
Association, and Fellow the American Medical As- 
sociation. 


Hieronymus, Arthur. Died Alameda, December 
1936, age 65. Graduate Bellevue Hospital Medical Col- 
lege, New York, 1897. Licensed California 1902. 
Doctor Hieronymus was member the Alameda 
County Medical Association, the California Medical As- 
sociation, and Fellow the American Medical As- 
sociation. 


Kendall, Oscar Died San Diego, November 18, 
1936, age 77. Graduate Tulane University Louisiana 
School Medicine, New Orleans, 1884. Licensed Cali- 
fornia 1899. Doctor Kendall was member the 
San Diego County Medical Society, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


Lund, Charles Walter. Died Willows, November 
1936, age 60. Graduate the College Physicians 
and Surgeons, San Francisco, 1903, and licensed Cali- 
fornia the same year. Doctor Lund was member 
the Yolo-Colusa-Glenn County Medical Society, the Cali- 
fornia Medical Association, and the American Medical 
Association. 


Witherbee, Orville Died Los Angeles, De- 
cember 24, 1936, age 70. Graduate the Northwestern 
University Medical School, Chicago, Illinois, 1893, and 
licensed California the same year. Doctor Witherbee 
was member the Los Angeles County Medical As- 
sociation, the California Medical Association, and Fellow 
the American Medical Association. 


Woods, Donald Kendrick. Died San Diego, De- 
cember 10, 1936, age 46. Graduate Rush Medical Col- 
lege, University Chicago, 1913. Licensed California 
1924. Doctor Woods was member the San Diego 
County Medical Society, the California Medical Associ- 
ation, and Fellow the American Medical Association. 
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THE AUXILIARY 
THE CALIFORNIA MEDICAL 


News Letter 


December 12, 1936. 
Dear Auxiliary Members: 

There are several things brought your attention, 
and think the new year good time this: 

The Doane Trophy. This trophy was donated Mrs. 
Philip Schuyler Doane given the obtain- 
ing the largest number new members during the year. 
This does not necessarily mean that only the large auxili- 
aries compete for the trophy; the small auxiliaries 
can get their membership approximating 100 per 
cent, they will considered when the award 
all who are eligible join and help her auxiliary win the 
coveted trophy. 

The National News Letter. This issued four times 
year the National Auxiliary. quote Mrs. Fitz- 
gerald, our president: object the News Letter 
pass from one group another, news interest and 
suggestions for new activity. This interchange ideas 
and information stimulating because from evolves 
feeling friendliness between the different sections the 
country—a feeling friendliness which comes from the 
realization our common problems. The News Letter 
cannot, course, valuable from the standpoint 
literature, but can valuable distributor news. 
You can contribute its value and usefulness sending 
bits news you think might interest others.” 
The subscription price year, and each county pub- 
licity chairman would benefit reading the News Sheet. 

Hygeia. Have you sent your subscription Hygeia? 
You all know what the magazine stands for and how inter- 
esting is. Please not forget renew your subscrip- 
tion now and try get new subscriber well. 


The Courier. This, our semiannual newspaper, has 


published, and every Auxiliary member had copy mailed 
her. you did not receive any, please notify and 
will attend immediately. 
Very best wishes for Happy and Prosperous New 
Year. 
Sincerely yours, 


Mrs. 
Press and Publicity Chairman. 


* * * 


Component Auxiliaries 


Alameda County 


The Woman’s Auxiliary the Alameda County Medi- 
cal Association, with eighty members and guests present, 


met Friday, November 20, the Claremont Country 
Club, Oakland. 


Mrs. Thomas Clark, the reception chairman, re- 
ceived members the lobby the Club for social half- 
hour before convening for luncheon. The tables were 
festively decorated with red berries the season. 


Following the luncheon, Dr. Mitchell gave 
most inspiring talk The Romance Medicine. 
followed the advance medicine from its crude begin- 
nings down the present day. took back ancient 
Greece Hippocrates, who said the first man 
have given modern thoughts medicine, and have con- 


tradicted the old belief that disease patient was super- 
natural. 


Mitchell stressed the point that the downfall 
ancient civilizations was moral degeneration due the 


county auxiliaries the Woman’s Auxiliary the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Robert M. 
Furlong, chairman of the Publicity and Publications Com- 
mittee, Linden Lane, San Rafael. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Furlong and 
must be sent to her before publication takes place in this 
column. For lists state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor allocate two pages 
in every issue for Woman’s Auxiliary notes. 
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ravages war and disease, and brought about through 
the lack medicine and surgery. 

But was not until the tenth century that the first 
medical school was established Solerno. the fifteenth 
century, ban was put the study anatomy. But 
this did not stop the study those men who were hunger- 
ing for knowledge. Later the church came their rescue, 
and from then the advance science moved steadily on. 

Doctor Mitchell gave short résumé the lives 
some the great men who contributed largely the 
advance medicine and surgery, such Galen, Morton, 
Pasteur, and Lister. also said part that enough 
cannot said the great work done the public health 
departments this country. was through their efforts 
and investigation that typhoid fever, yellow fever, and 
bubonic plague have been brought under control. 

Doctor Mitchell accompanied his talk with slides illus- 
trating his subject-matter. 

closing, said that spite the great strides 
made the last few years medicine, surgery and scien- 
tific research, felt that there were still much greater 
things ahead us, and that was especially important 
that interest the scientific approach problems kept 
alive the minds the public today. 

short business meeting followed, conducted Mrs. 
Clarence Page, after which the meeting adjourned until 
January. 

Mrs. JoHN 


Orange County 


Beautiful Christmas music made the program for 
the musicale tea which members the Woman’s Aux- 
iliary the Orange County Medical Association invited 
guests Tuesday afternoon the Ebell Clubhouse lounge. 
Forty members and visitors made the gathering. 

Dispensing with business short order, Mrs. 
Sutherland, president the group, introduced two out- 
of-town visitors—Mrs. Sherman, councilor the 
Los Angeles district auxiliary the California Medical 
Association, and Mrs. Downs the Los Angeles aux- 
iliary—and welcomed the other guests who were sharing 
the afternoon with the members. 

The meeting was then turned over the Program 
Committee, who presented three talented guest artists—a 
boy soprano, harpist, and vocalist. 

Duncan McCleod, youngest the artists, opened the 
program with three Christmas Fidelis,” 
“Alleluia” Mozart, and “Ave Maria” Schubert. 
was accompanied his mother, and the last also 
Miss Regina Wahlberg Fullerton, harpist. 


His second group, given Scotch costume and the 
McCleod clan plaid, included “Lassie Mine,” “One 
Hundred Pipers,” and “Saftest the Family.” 


Miss talented harpist, played three num- 
Heart Thy Sweet from “Samson 
and “Volga Boatman,” and “Trees.” 


Mrs. Wagner Santa Ana, the third artist, sang 
three lovely soprano from “Car- 
men” Bizet; “There Garden” Proctor, and 
“Ecstasy” Rummel. All the numbers were delightful 
and the three musicians received much applause. 


During the social hour following, Mrs. New- 
kirk Anaheim and her committee doctors’ wives 
from that city served dainty tea collation, spreading 
their table with pretty cloth which Mrs. Johnston 
brought from Italy. Red and gold appointments and 
flowers were used the table, and those Mrs. 
Newkirk were the Mesdames Johnston, George Paige, 


Kersten. 


This will the last meeting the Auxiliary until 
February, Mrs. Sutherland announced. 


» 


Los Angeles County 


Sounding the modern note codperation between organ- 
ized groups, the Woman’s Auxiliary the Los Angeles 
County Medical Association has perfected plan work 
with the health departments the Parent Teacher As- 
sociation the city and county. 


| 
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The plan was presented the luncheon November 
the County Medical Building, with 110 members present 
and sixteen leaders the Parent-Teacher Association 
special guests. 

The Auxiliary offering two prizes the Parent- 
Teacher groups doing the best health education work 
during the coming year. Twenty subscriptions Hygeia 
will given the winning group both the city and 
county districts. 

After the presentation the plan, very stirring talk 
was given Dr. Herbert Anderson Abundant Health, 
Nobel Awards Medicine. 

Another distinguished guest was Dr. Edward Pal- 
lette, president the State Medical Association, and 
member the advisory board the State Congress 
Parents and Teachers, who warmly commended the move- 
ment the Auxiliary work with the 
Parent-Teacher Association, declaring that “The Parent- 
Teachers reach the public with their program, and the 
Woman’s Auxiliary position furnish authorita- 
tive information health questions.” 

Mrs. 


Health Education Project 


The National Education Association gives health first 
place among the seven objectives of education. The ob- 
ject the Health Education Project the Woman’s 
Auxiliary to the Los Angeles County Medical Association 
is to help parents and children to appreciate the differ- 
ence between potentially harmful health fads and basic 
health facts. 

Believing that better health conditions will follow wider 
and more complete dissemination basic health facts 
among parents and children, through active participation 
with health chairmen of local Parent-Teacher Associations 
in an organized better health program, the Woman’s Aux- 
iliary to the Los Angeles County Medical Association will 
offer prizes to the health committee judged to have made 
highest scores the better health activities listed the 
accompanying sheet. 

Prizes will be awarded as follows: 

1. Twenty one-year subscriptions to Hygeia, to be given 
to the two associations in First District Parent-Teacher 
Association judged by the committee to have attained the 
highest record achievement better health program. 

2. Twenty one-year subscriptions to Hygeia, to be given 
the two associations Tenth District Parent-Teacher 
Association judged by the committee to have attained the 
highest record achievement better health program. 

Study envelopes, containing articles on subjects per- 
taining to health, such as communicable disease control, 
prevention blindness, milk, and the physically handi- 
eapped, are available free to those participating in this 
project. Health plays, suitable for children or adults, for 
the entertainment feature of a health program are also 
available. A Speakers’ Bureau, offering speakers on a 
wide variety of health subjects, will provide speakers for 
your programs if you will call at least two weeks in 
advance. 

Rules Contest 

Application blank signifying intention local Parent- 
Teacher Association participation, must be filed with the 
Woman's Auxiliary to the Los Angeles County Medical 
Association by February 1, 1937. 

2. Report of activities on blank provided must be filed 
in the Auxiliary office by May 1, 1937. 

Submitted contest data will judged Com- 
mittee on Awards, composed of two members from the 
Auxiliary, one from First District Parent-Teacher As- 
sociation, one from Tenth District Parent-Teacher Associ- 
ation, and one from the School Health Department. 


Marin County 

The Woman’s Auxiliary the Marin County Medical 
Society held its regular monthly dinner meeting the 
Marin Golf and Country Club, San Rafael, Thursday 
evening, November 19, 1936. 

Mrs. Gocher, chairman Hygeia, opened her Hy- 
geia drive asking each member obtain least two 
subscriptions before our next meeting January. 

Copies the constitution the Marin County Auxili- 
ary were distributed among the members present. was 
decided that our auxiliary should subscribe the National 
News Letter for our president. 
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Plans for bridge party given the latter part 
January, augment the fund our treasury, were 
the hands the Entertainment Committee. 

Following the dinner and business meeting, Dr. Bernard 
Kaufman San Francisco gave most interesting talk, 
illustrated motion pictures, The Relation Pales- 
tine the Mediterranean Problem. was comprehen- 
sive account the political situation the Mediterranean, 
with particular reference the Palestine section, its natu- 
ral resources, and the amazing growth the reforested 
area surrounding the city, well the remarkable 
growth Palestine. 


Sacramento County 


The Woman’s Auxiliary the Sacramento Society for 
Medical Improvement met Sacramento November 
17, 1936, which time the the various activi- 
ties the Society were read. 


The tuberculosis test the Main High School reported 
per cent were positive. The work was very interesting, 
and the ladies who assisted were: Mesdames York, Cook, 
Norris Jones, Scatena, Sontar, Hipp, Pitts, Millar, and 
Brown. Motion pictures were taken the whole pro- 
cedure. Other members have been busy folding tubercu- 
losis seals, folding envelopes, under the direction Mes- 
dames Walter Hicks, Vaniva, Krull, George Spencer, 
Sontar, Kammer, and Davis. The Red Cross drive 
was under the direction Mrs. Orrin Cook. 


Mr. Leo Baisden, assistant superintendent schools, 
spoke The Rehabilitation the Crippled Children 
Sacramento. Mrs. Donald Benson, accompanied Miss 
Isobel Taylor, was the guest soloist. Hostesses were 
Mesdames George Spencer, Paul Grittman, Coyle, 
Davis, and Louis Jones. 


The Sacramento Woman’s Auxiliary will aid giving 
the tuberculosis test parochial schools December 
16. The Christmas meeting will held the home 
the junior past president, Mrs. Scatena, where the 
festivities will full Christmas spirit, exchange 
gifts, bridge with prizes, Christmas music and carols. 


Plans are being formulated for dinner dance late 
January. Mrs. Solomon Weil, ‘state president-elect, 
will the honored guest. 


Mrs. Lawson, Secretary. 


Santa Barbara County 


November the Woman’s Auxiliary the Santa Bar- 
bara County Medical Society held membership tea 
the home Dr. and Mrs. Henry Ullmann. Doctor 
Ullmann one the district councilors the California 
Medical Association, and Mrs. Ullmann graciously sent 
out invitations the wives, mothers, and adult daughters 
all the doctors the county. Mrs. William Hunt, 
president, Mrs. Frank Homback, Membership Chairman, 
and Mrs. Horace Coshow, Hospitality Chairman, assisted 
with the arrangements. The past presidents, wearing 
corsages pink sweet peas, were the receiving line. 
Delightful music was furnished string trio. About 
sixty ladies enjoyed Mrs. Ullmann’s gracious hospitality 
and the beauty her hilltop home. Mrs. Hombach ex- 
pects add ten twelve new names the membership 
list result the tea. 


The December meeting the Santa Barbara group 
was compliment Mrs. Andrew Thornton. the 
second the month she made special trip from her 
home San Diego visit Santa Barbara, and was enter- 
tained breakfast Encanto Hotel. Afterward she 
spoke informally her visits other county society 
auxiliaries, and our members plied her with questions 
until the hour grew late. After short ride around the 
city, Mrs. Thornton and several the members the 
Auxiliary attended the luncheon meeting the Health 
Section the County Council Social Agencies. Mrs. 
Thornton returned San Diego that afternoon air- 
plane, but her inspiration and helpful suggestions remain 
help with our work. 

HENDERSON, Reporter. 
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NEWS 


Coming Meetings 
American Medical Association, Atlantic City, New 


Jersey, June 7-11, 1937. Olin West, M.D., 535 North 
Dearborn Street, Chicago, secretary. 


California Medical Association, Del Monte, May 3-6, 
1937. Warnshuis, M.D., 450 Sutter Street, San 
Francisco, secretary. 

Western Section: American Laryngological, Rhinologi- 
cal, and Otological Society, San Diego, January 30-31, 
1937. Dr. David Higbee, 3245 Fourth Avenue, San 
Diego, chairman. 


Medical Broadcasts* 
American Medical Association 


The American Medical Association and the National 
Broadcasting Company are presenting the second series 
dramatized health broadcasts, under the title “Your 
Health.” The first broadcast the new series, the thirty- 
second dramatized broadcast under the title 
“Your Health,” was given October 13. The theme for 
1936-1937 differs slightly from the topic the first series, 
which was “Medical Emergencies and How They Are 
Met.” The new series built around the central idea 
that “one hundred thousand American physicians great 
cities and tiny villages, who are members the American 
Medical Association and county and state medical 
societies, stand ready, day and night, serve the Ameri- 
can people sickness and health.” 


The program will the Blue network instead 
the Red, originally announced. 


The topics are announced monthly advance Hygeia, 
the health magazine, and three weeks advance each 
issue the Journal the American Medical Association. 


The time the broadcast Tuesday afternoon, two 
Pacific time. 


San Francisco County Medical Society 


radio broadcast program for the San Francisco 
County Medical Society for the month January 

Tuesday, January 5—KYA, 

Tuesday, January 12—KYA, 6 p. m. 

Tuesday, January 19—KYA, 6 p. m. 

Tuesday, January 26—KYA, 


# 


Los Angeles County Medical Association 


The radio broadcast program for the Angeles 
County Medical Association for the month January 
follows: 


Saturday, January 2—KFI, 9:15 
Saturday, January 2—KFAC, 10:15 
Tuesday, January 5—KECA, 10:30 
Saturday, January 9:15 
Saturday, January 9—KFAC, 10:15 
Tuesday, January 12—KECA, 10:30 
Saturday, January 9:15 a.m 
Saturday, January 10:15 
a.m 


Tuesday, January 19—KECA, 10:30 
Saturday, January 9:15 
Saturday, January 23—KFAC, 10:15 
Tuesday, January 10:30 
Saturday, January 30—KFI, 9:15 
Saturday, January 30—KFAC, 10:15 


a 
a 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
Station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street), San Francisco, 
for inclusion this column. 


Symposium Heart Disease.—The postgraduate 
symposium heart disease, given San Francisco 
November and 19, the program which was printed 
page 442 the November issue, recorded attend- 
ance California physicians representing some fifty cities. 

The new officers the Heart Committee elected for the 
year 1937 are follows: John Strickler, D., chair- 
man; William Dock, D., vice-chairman; and Elbridge 
Best, D., secretary. 


Indo-Latin College Surgeons.—A new organiza- 
tion, the Indo-Latin College Surgeons, was founded 
Mexico City November 20, 1936, during the meeting 
the Second National Assembly Surgeons Mexico. 
will comprised membership from Mexico, Cen- 
tral and South America, and patterned after similar 
organizations this country, Canada, and England. The 
venerable Dr. Ulises Valdéz Mexico City was chosen 
the first president. 


the present time few the Mexican surgeons are 
members the American College, but quite apparent 
that due the difference language, customs, and 
nationalistic spirit the Spanish-speaking countries, they 
should have their own organization. The percentage 
Mexican physicians speaking English certainly not 
greater than that the American physicians speaking 
Spanish, and does not exceed five per cent. 


Dr. Felix Miller Paso and Dr. Carl Hoag San 
Francisco were the official representatives the Ameri- 
can College Surgeons the founding ceremonies. 


School Absences and Disease Reporting.—School ap- 
propriations California are based upon average annual 
attendance, with proper allowances for absences due 
epidemics. Because the wide variation the methods 
employed reporting epidemics, has become necessary 
for the State Department Public Health adopt 
uniform procedure. Following the text letter upon 
this subject sent recently all local health officers 
the State Dr. Walter Dickie, Director Public 
Health: 


To preserve the purpose of reporting those diseases 
designated by law and to insure accuracy in our statistical 
procedure, it has become necessary to make some changes 
in the method of submitting the records of those cases not 
attended by physicians. 


Therefore, beginning with this school year, we shall 
refuse to accept any reports of cases of communicable 
diseases unless submitted the regular way—that 
is, through the local health officer the time the illness 
occurs and the official cards provided for that purpose. 


Our experience during recent years has been very un- 
satisfactory with reference to the procedure for reporting 
communicable diseases in school children. At the end of 
the school year, the school authorities have stressed the 
point of having all cases of the diseases epidemic during 
the school year reported, to enable us to certify to the 
State Department of Education that epidemic conditions 
did exist and thereby permit them to request emergency 
attendance consideration. In many instances to complete 
our records, the school principal or the superintendent 
sent lists children’s names cases. 


These cases not attended by physicians must be re- 
ported the parents, the nurse, the school authorities 
either the time the illness, when the child returns 
school, these reports submitted you health 
officer and acceptable you they shall forwarded 
the State Department of Public Health. 

Lists of names prepared by school authorities at the end 
the school year will not accepted. ask that you 
convey this information the school superintendents and 
principals in your territory. 


| 
| 
| 
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Rheumatic Disease Northern hint 
that the people northern California should take extra 
precautions guard their health during December, Janu- 
ary, and February, help prevent overcome rheumatic 
diseases, contained report Dr. Amos Christie, 
instructor pediatrics and medicine the University 
California Medical School. the same time, Doctor 
Christie states, are dealing with benign type 
rheumatic infection, comparable with that other com- 
municable diseases California.” 

The study made Doctor Christie revealed “an un- 
usually high hospital incidence and low general inci- 
dence” rheumatic fever northern California. study 
116 cases San Francisco indicates that the incidence 
carditis, inflammation the heart, combination 
other rheumatic manifestations, correspondingly 
ow. 

The high hospital incidence rheumatic disease San 
Francisco strikingly contrast with the low general 
incidence, according Doctor Christie. One reason ad- 
vanced that many persons migrate California for 
their health and seek the hospitals the big cities for the 
treatment rheumatic ailments, but this reason not 
fully borne out the showing made hospitals other 
populous centers the State. The low incidence rheu- 
matic fever among school children San Francisco may 
also attributed the possibility that the disease be- 
comes benign for long periods after its typical onset, 
although this also matter considerable speculation. 

But the fact remains, according Doctor Christie, that 
San Francisco “we deal with relatively benign type 
rheumatic infection, when measured terms cardiac 
damage resulting from the rheumatic infection.” 

Doctor Christie’s report appears the current issue 
The American Heart Journal. 


Too Much Sunshine, Bottled Free, Declared 
Serious.—The absorption California’s widely adver- 
tised sunshine, either externally internally, should 
moderation serious results may follow. External 
consumption represented the sun bath and various 
other forms irradiation which either Old Sol himself 
figures, his place taken lamp other con- 
trivance. Internal consumption represented the vita- 
min concentrates and preparations sold drug stores 
added foods. This the famous “sunshine vitamin.” 

The University California Medical School and the 
San Francisco Department Public Health have joined 
warning against too much sunshine, particularly 
the concentrated form, because the possibility de- 
layed harmful effects. The University’s warning reads: 

“Naturally this not argument for interfering with 
the treatment prevention rickets vitamin But 
plea use some discretion the amounts vita- 
min prescribed. Commercial enterprise endeavoring 
capitalize the fullest the current popular vogue 
for vitamin addition sun-tan craze there are 
ballyhooed everywhere irradiated foodstuffs all varie- 
ties, metabolized milks and even ‘sunshine soaps.’ But 
when top unknown but probably quite adequate 
intake vitamin especially Sunny California, chil- 
dren are dosed with large amounts vitamin prepa- 
rations overanxious mothers, time for physicians 
use care prescribing the drug.” 

The warning the San Francisco health department 
states: 

“The director public health wishes record the fact 
that disapproves the present tendency manufac- 
turers add measured quantities vitamins foods for 
commercial purposes. There still considerable question, 
particularly the instance vitamin what consti- 
tutes the proper dosage vitamin concentrates the 
various age groups. Any attempt increase the sale 
food product, especially milk, the addition sub- 
stance whose value the public health still contro- 
versial problem indeed ill-advised. Even granted 
that the actual danger the consumption vitamin 
milk relatively minimal, there yet definite and 
accepted information the limits margins clinical 
safety.” 

The University’s statement was prepared Dr. Chaun- 
cey Leake, professor pharmacology, and the city’s 
statement Dr. Geiger, health officer. 
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Stanford Popular Medical Lectures.—The Stanford 
University School Medicine, San Francisco, announces 
the fifty-fifth series popular medical lectures 
given Lane Hall alternate Friday evenings eight 
during the winter quarter, 1937. The dates, titles, 
and lecturers are follows: 
8—Syphilis and Its Control, Dr. Jacques 

ray. 

January 22—The County Hospital and the Public, Dr. 
Benjamin Black. 

February 5—Recent Advances the Treatment 
Tuberculosis, Dr. William Voorsanger. 

February 19—The Crippled Child, Dr. Frederic Bost. 

March 5—Behind the Scenes Pain Relievers Den- 
tistry, Dr. Sanford Moose. 

March 19—The Rising Death Rate From Heart Dis- 
ease, Dr. Marion Read. 


Undulant Fever Symposium—Following the pro- 
gram undulant fever symposium recently held under 
the auspices the Southern California Public Health 
Association and the Internal Section the Los Angeles 
County Medical Society the Los Angeles County Medi- 
cal Association Building, Wilshire and Westlake avenues, 
Los Angeles: 

General Discussion the Problem—Dr. Karl Meyer, 
Director the George Williams Hooper Foundation for 
Medical Research, San Francisco. 

Public Health Problems—Dr. Wilton 
Health Officer, Pasadena. 

Laboratory Problems—Dr. Alvin Foord, Patholo- 
gist, Huntington Memorial Hospital. 

Medical Problems—Dr. Philips Edson, Pasadena. 

Dr. Stone the Los Angeles County Health 
Department president and Mr. Charles Arthur 
the Pasadena City Health Department secretary the 
Southern California Public Health Association. 


Halverson, 


Cervix Cancer Can Sharply were 
possible examine large number women intervals 
through the simple procedure iodin stain, now per- 
fected, the present high mortality from cancer the 
cervix neck the womb would greatly reduced. 
nearly 100 per cent security for permanent definite 
healing possible where the cancer carcinoma this 
type has been detected the very beginning its onset 
means the stain. Diagnosis cancer the cervix 
now possible through the stain, long before the tissue 
change becomes apparent the patient possibly the 
doctor himself. 

These findings were detailed the faculty the Uni- 
versity California Medical School Dr. Walter 
Schiller, noted pathologist the Frauenklinik, Vienna, 
recent visit the school. Doctor Schiller likewise 
detailed the long years tedious laboratory and clinical 
study before the stain process could determined 
proved. credited with being the discoverer the 
process. 

“The genuine early cancers consist 
layer, first without and then with cones penetrating 
deeply,” said. “Therefore all early growths have 
smooth surface, the superficial layer lying quite flush with 
the normal surface and showing papillary (nipple-like) 
growth, recesses ulceration. This what makes 
difficult diagnose the first stage cancer, because the 
superficial layer not distinguished either color 
form from the normal surrounding epithelium.” 


Cancer the cervix usually starts when the glycogen, 
carbohydrate found most the actively functioning 
cells the body, disappears from the superficial tissue. 
This change occurs suddenly and without intermediate 
but can detected the aqueous iodin test, 
which marks off the areas which contain glycogen. 
This carbohydrate always absent cancer. the cer- 
vix washed with the iodin solution, normal epithelium 
will become stained dark brown within twenty thirty 
seconds, while cancerous epithelium will remain white. 


The optimal solution was also described Doctor 
Schiller pure iodin, one part; potassium iodid, two 


parts; water, 300 parts. The method can applied with- 
out difficulty, with discomfort the patient, 
quickly produces the desired showing. 


and 


q 
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Safety Nets Golden Gate July 13, 
1936, the California Industrial Accident Commission held 
hearing with the contractors the steel-erection work 
for the suspension span the Golden Gate Bridge, San 
Francisco. Following this hearing the Commission ordered 
nets installed for the protection all workers who might 
fall during the steel erection, painting, paving, and electri- 
cal work. 

complying with this order the contractors, 
ation with the Golden Gate Bridge and Highway District, 
constructed nets 120 feet wide and totaling over 6,400 feet 
long, extending from the concrete pylon the San Fran- 
cisco side the corresponding pylon the Marin side, 
and feet beyond each side the bridge work. The 
work hanging the nets was done from four net travel- 
ers, thus providing 100 per cent protection all workmen 
once the net travelers were erected. 

date, three lives have positively been saved because 
these men fell into the net, and without this protection 
would have fallen into the bay, 200 feet below. 

This net innovation safety bridge construc- 
tion, and due its success not only safety, but 
because has speeded erection work, will, doubt, 
establish standard that will used future bridges. 

Already the Industrial Commission British Columbia 
has made inquiries into the practicabilities and cost 
this net, and they will doubt install such net the 
bridge across the narrows Vancouver. 

hoped all future bridges will require some form 
safety net. 


The Cancer Clinic Medical and Dental Schools.— 
Grant Ward, M.D., the December Bulletin the 
American Society for the Control Cancer, states 

“Since 1900 vital statistics various large centers 
population and all registration districts throughout the 
United States have shown steady rise cancer mor- 
tality, until, present, cancer second only cardio- 
vascular diseases the cause death. (Some statistics 
place pneumonia second and cancer third.) The question 
naturally arises, the increase cancer deaths and 
real apparent?’ Several facts come the fore 
the study this question. 

“In the last fifty years, advances scientific medicine 
have changed the order death dealing diseases. half- 
century ago communicable diseases—plague, smallpox, 
diphtheria, typhoid, infant dysentery, malaria, yellow 
fever, tuberculosis—were the great scourges the civil- 
ized world. One one these epidemics have been con- 
The ‘white plague,’ which one time led the 
cause death, now far down the list. Most 
these infectious diseases took their toll death from in- 
fants, children and young adults, that the average age 
our population about forty fifty years ago was about 
thirty-five. infectious diseases were controlled, the 
average age man has gradually increased, until today 
fifty years more. This means that people living 
through the average age fifty will die diseases occur- 
ring the latter years life. One the chief these 
cancer. Cancer recognized disease middle and 
late life, although are continually seeing cancer the 
younger ages. Cardiovascular diseases, nephritis, and the 
like, are also diseases later life and are now prominent 
the cause death compared with few decades ago, 
even ahead cancer. 

“According the statistics the New York Health 
Department, there not actual increase the percent- 
age death caused cancer the various age groups. 

“This report charts the cancer deaths for the various 
decades life, including the years ten eighty. 
though many more persons live the upper decades 
life (above forty) than formerly, the percentage deaths 
the upper brackets larger than was 

“Other factors bearing the increase cancer deaths 
throughout the country are more accurate vital statistics, 
correct diagnosis x-rays, pathologic studies, and more 
exact diagnoses operation. 

“Interpret these data one will, cancer second the 
toll death throughout the country. This means that 
paramount importance teach medical and dental 
students the early symptoms cancer and make them 
that they will recognize all types 
pre-malignant diseases during routine examinations.” 


NEWS 


New Blood-Clot Factor Found University 
California Laboratory.—Discovery additional fac- 
tor the mechanism blood clotting humans and 
animals reported from the division biochemistry, 
University California. The laboratories concerned are 
now trying isolate this factor and determine its 
chemical nature. 

The possibility that when this work cleared 
may play part the treatment certain diseases 
which abnormal bleeding present, expressed the 
discoverers. Among these diseases are hemophilia, and 
hemorrhages arising from jaundiced other conditions. 

Notification the discovery was published Dr. 
David Greenberg the division biochemistry, and 
Clarence Larson, graduate student, formerly 
division and now the laboratories the Mount Zion 
Hospital, San Francisco. 


Story the Christmas Holbell, postal 
clerk Copenhagen, wanted build hospital for tuber- 
culous children. sorted stacks letters Christ- 
mas time, his thoughts flashed back and forth between the 
cheer holiday mail and the tears children. From the 
postage stamps his beloved Denmark the front 
mail, conceived other colorful stickers the back, 
each sold for penny, the funds derived fight 
tuberculosis, greatest killer all times. 

Appealing his king and queen, Holboell received 
royal approval, and thus, 1904, was born the Christmas 
Seal, idea compelling that has encircled the world, 
mighty force for the prevention needless deaths. 

1907, Miss Emily Bissell Delaware, who also 
wanted build hospital for tuberculous children, learned 
the Danish Christmas Seals. She published and sold 
the first American Seals that year. Then the Tuberculosis 
Association adopted the plan, and today the aggregate 
funds thus raised has reached $80,000,000. 


Silicosis California—The State Assembly Com- 
mittee, authorized the Legislature investigate the 
problem silicosis, met the State Building, San Fran- 
cisco, Tuesday, November 10. 

Commissioner Frank MacDonald reported the 
committee concerning the law and the safety program in- 
augurated under his supervision for the purpose pro- 
tecting employees California from hazardous exposure 
dusts, fumes, vapors, and gases. 

Mr. Daniel Burbank, attorney for the California In- 
spection Rating Bureau, testifying for and behalf the 
insurance companies California who carry workmen’s 
compensation insurance, made the following statement 

I represent the California Inspection Rating Bureau, 
composed of the carriers of workmen’s compensation in 
the State of California. We are marking time on the sili- 
cosis matter and are very, very active on certain other 
aspects. We are marking time from the standpoint of 
suggesting legislation. We will have no suggestions to 
make to you—have none now and will make none at the 
coming legislature. We are, on the other hand, exceed- 
ingly active from the standpoint of silicosis in our Safety 
and Engineering and Prevention Departments. Our aims 
are exactly those of the Industrial Accident Commission— 
the insurance carriers’ aims are those of the Industrial 
Accident Commission, and I can say all right-minded em- 
ployers have exactly mind what Mr. MacDonald stated 
so well was the primary purpose of workmen’s compen- 
sation, which is to prevent disease and to permit work- 
men to be employed under healthful conditions. We have 
a large staff of inspectors and are constantly working to 
devise ways of avoiding this risk to employees. Under 
the scheme of rates set up, it is worth while to an em- 
ployer to participate and coéperate, and I can also say 
that Mr. MacDonald is 100 per cent correct in so far as 
our experience goes in saying that the employers have 
codperated. I think you, Mr. Chairman, very aptly said 
a moment ago that the legislation suggested last season 
and perhaps the controversy over rates, while it was dis- 
tasteful, nevertheless served a useful purpose by the pub- 
licity and argument that went on, in waking up the em- 
ployers of the State. I wish to say in addition simply this, 
that we applaud and approve Mr. MacDonald’s premise. 
His opening statement was very splendid and very fair, 
and while the Workmen’s Compensation Act gives the 
Industrial Accident Commission ample police power, yet 
it is absolutely unfair of the State to expect them to dis- 
charge those duties and to police industries, as industry 
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must be policed and inspected and educated and advised, 
as they so well do, unless they have adequate help to do it. 
This is fundamental, but the fact is they have not had 
it and the workmen of the State are suffering on account 
of it through no fault of the Commission, which is entirely 
competent to direct that aid if the Legislature will give 
Mr. MacDonald the program he has outlined here, and it 
will be the most remunerative expenditure of money, I 
think Mr. MacDonald will agree, that the State could 
possibly make. I applaud and approve his program, and 
I am sure that we meet on a common ground; that all 
employers and their insurance carriers and everyone who 
does the right thing in this regard will agree, and I only 
hope that some concerted action to bring this to the 
attention of the Legislature will be taken. 


Heart Disease Symposium Los Angeles.—The 
fifth annual symposium heart disease the Los Ange- 
les Heart Association, Chapter the California Heart 
Association, will held the Los Angeles County 
Medical Association Building, 1925 Wilshire Boulevard, 
January 28-29, 1937. This will the fifth annual sym- 
posium the Los Angeles Heart Association, and 
the desire the Association continue these annual 
meetings the attendance satisfactory. The present 
officers the Association are: Dr. Arthur Hoffman, 
president; Dr. William Leake; Dr. George Houck, 
secretary. 

The evening session Thursday, January 28, will 
joint meeting with the Los Angeles Clinical and Patho- 
logical Society. The evening session Friday, Janu- 
ary 29, will joint meeting with the Los Angeles 
County Medical Association. The guest speaker this year 
Dr. William Dock, professor pathology Stanford 
University Medical School, San Francisco. 

This program has been arranged principally for the 
benefit members the medical profession general 
practice Southern California. All physicians who are 
interested the various aspects heart disease are urged 
join the California Heart Association. The annual dues 
are two dollars. 

The program includes the following 

THURSDAY, JANUARY 
Evening Meeting, Eight O’Clock 
(Joint Meeting with Los Angeles Clinical and Pathological 
Society) 
Problems in Heart Disease 
Clinical; Physiological; and Pathological 

Round-Table Discussion: Led Howard West, 

M.D., Burrell Raulston, M.D., Verne Mason, M.D., 

John W. Budd, M.D., and William H. Leake, M.D. 


JANUARY 
Morning Session, 9:45 O’Clock 
Treatment of Cardiovascular Syphilis—George H. Houck, 
M.D. 
Abnormalities Diseases the Thyroid Gland— 
Walter Bliss, M.D. 
The Sedimentation Rate 
R. Manning Clarke, M.D. 
Peripheral Embolism in Heart Disease—William H. Leake, 
M.D. 
Chest Pain in Heart Disease—Morris H. Nathanson, M.D. 


Diagnosis of Cardiac Infarction—James F. Churchill, M.D. 
(by invitation). 


Thrombosis— 


Afternoon Session, Two O’clock 


Diagnosis of Rheumatic Fever—E. Richmond Ware, M.D. 

Diagnosis of Cardiovascular Emergencies— Donald J. 
Frick, M.D. 

Treatment of Cardiovascular Emergencies—Lewis T. Bul- 
lock, M.D. 

Diuretics—Hilmar Koefod, M.D. (by invitation). 

The Value of Auscultatory Findings in Heart Disease— 
William Dock, M.D. (by invitation). 


Evening Session, Eight O’Clock 
(Joint Meeting with Los Angeles County Medical 
Association) 
Heart Disease as a Community. Problem—Arthur M. Hoff- 
man, M.D. 
The Significance of Dyspnea—William Dock, M.D. (by invi- 
tation). 


Exhibits of pathological specimens and of electrocardio- 
grams will be found on the second floor during the Friday 
sessions. NEWTON Evans, M.D. 

MANNING CLARKE, M.D. 
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Medical Conference Clinics medical 
conference for general practitioners, initiated the Ala- 
meda County Institutions Commission, approved the 
Alameda County Medical Association and arranged 
the staffs the Alameda County hospitals codperation 
with the University California Extension Division, will 
held Oakland during the week February 
inclusive. 

The object this postgraduate course give the 
general practitioner intensive week study and demon- 
stration, covering the various problems that meets 
daily general practice. accomplish this the various 
departments the Alameda County hospitals have com- 
bined their resources give complete course, extending 
over wide field. The program includes lectures the 
medical staff, supplemented surgical demonstration 
the same topics the surgical department. The course 
open general practitioners, graduates regular 
schools medicine. 


The program will given the assistance the 
staff the Alameda County hospitals, with Dr. Benjamin 
Black, director, charge, codperating with the Ex- 
tension Division the University California. 


About forty physicians will participate the program 
study. Among those who have definitely been sched- 
uled for part the program are: Doctors Benjamin 
Black (director), Charles Dukes, Sumner Evering- 
ham, Edward Ewer, Harold Hitchcock, Robert 
Legge, Albert Meads, William Strietman, Fletcher 
Taylor, and Templeton. 


Instruction will begin and continue through 
the whole day until 9:30 daily from February 
The Thursday evening meeting will held with the Ala- 
meda County Medical Society. Friday evening, con- 
ference members will the guests the hospital staff 
banquet the Claremont Country Club. 


The fee for the conference will $25. 


Program Courses 
The complete program the conference follows: 


Medical ulcer—various symptoms, 
diagnosis, and modern treatment; thyroid 
thyroid—symptoms and laboratory findings; gall-bladder 
diseases—the clinical tests, the x-ray examinations and 
interpretations; cardiovascular diseases; tuberculosis— 
sanatorium care and clinic treatment followed dis- 
play chest surgery, illustrating the recently advanced 
surgical procedures; arthritis; glandular disorders—illus- 
trated series individuals presenting glandular dys- 
trophies; nutrition; leukemias and anemias—both clinic 
and laboratory study; pneumonia—with suggestions for 
home communicable diseases—presented the 
isolation department, where great variety contagious 
diseases will found; orthopedics—a discussion and 
presentation the common fractures met practice. 


Surgical surgical department will 
assist the medical program demonstrating the vari- 
ous operations resulting from these diseases, such 
thyroidectomy, gastric surgery, gall-bladder surgery. The 
surgical department will also present the treatment 
extensive burns and surgical shock, industrial surgery, 
and the surgery hernias. 


The neurology department will give special emphasis 
upon the diagnosis and treatment fractured skulls, 
commonly met with today private practice, due high- 
way accidents. demonstration the procedure and 
value spinal punctures, cisternal punctures, and en- 
cephalography will presented. 


The genito-urinary department will present the subject 
hematuria trauma and disease. Also the treatment 
acute venereal disease will given. 

The dermatology department will present illustrated 
demonstration skin diseases that are interest the 
general practitioner together with the modern treatment 
syphilis. 

The gynecology and obstetrical departments will thor- 
oughly cover the subject pelvic examination with 
differential diagnosis pelvic conditions. The obstetrical 
department will cover the subject complications 
pregnancy and will also report methods handling mater- 
nity cases, following delivery. Arrangements may 
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made for attendance the delivery cases all during 
the week. 

The cancer clinic will present the subject cancer, its 
early diagnosis, pathology, and treatment, from the great 
number illustrative cases and will followed 
demonstration cancer surgery. 

The pathologic department will hold 
clinical pathology conference. 


The x-ray department will demonstrate the use 
radium, radiation, and x-ray. 


LETTERS 


Concerning the fight against syphilis.* 


CALIFORNIA ASSOCIATION 
DEPARTMENT PUBLIC RELATIONS 


December 1936. 


the Editor:—You are quite aware that since Doctor 
Parran has assumed the office Surgeon-General the 
United States Public Health Service one his outstand- 
ing objectives educate the public regard syphilis 
and its complications. One the plans the United 
States Public Health Service, under the Social Security 
program, the conducting campaign that would 
nation-wide for the eradication and treatment those 
afflicted with syphilis. 

The Department Public Relations the California 
Medical Association commencing receive inquiries 
from lay individuals where they may obtain depend- 
able information and literature upon the subject. The 
Committee Public Relations preparing, after con- 
sultation with competent members the profession, 
bibliography that may sent these inquiring indi- 
viduals. far the education the public con- 
cerned, this committee feels that the public will gain their 
educational information through the activities the 
United States Public Health Service and the Social Se- 
curity Administration. We, however, feel that very seri- 
ous problem arises with regard the members our 
profession and their competency recognize well 
treat this affliction. feel that there has been lack 
professional training and education due more less 
apathy the part educators and the prudery the 
public press well society. Now when the attempt 
being made educate the public, physicians are not 
brought level competency and not provide 
adequate care for those who consult them they will 
laying themselves liable suits for malpractice. 


that end the committee feels that organized medi- 
cine must make very effective effort enlighten and 
instruct the members the profession. 

the November, 1936, issue the Archives Internal 
Medicine there very splendid review recent litera- 
ture and excellent discussion the entire question 
syphilis, prepared Doctors Padget and Moore Balti- 
more. 

Several the members this committee feel that 
would most helpful AND WESTERN 
MEDICINE were, two three issues, reproduce this 
summary for the benefit our members. also feel 
that each issue the department Bedside Medicine 
there should sustained consecutive series arti- 
cles written competent men for the education our 
public. 

sending these suggestions you chairman 
the Committee Public Relations, and respectfully re- 
quest that you initiate these suggestions CALIFORNIA 
AND WESTERN MEDICINE. 

_The committee willing all assistance possible. 
can helpful you, please call us. 


Sincerely yours, 


* See editorial comment in this issue, page 3. 


LETTERS 


Concerning reporting syphilis and gonorrhea. 


TREASURY DEPARTMENT 
PUBLIC HEALTH SERVICE 
WASHINGTON 
November 16, 1936. 
Health 


During the last few years, health officers and others 
interested the control syphilis and gonorrhea have 
heard much regarding the development efficient sys- 
tem reporting these diseases. The Public Health Serv- 
ice has been requested institute studies aimed the 
improvement morbidity reports for syphilis and gonor- 
rhea. Meanwhile, highly desirable continue the 
old system collecting morbidity reports, which has been 
use health departments for decade more. 

Attention invited the large number health de- 
partments which fail submit morbidity reports the 
Public Health Service the present time. When the plan 
publishing morbidity reports for syphilis and gonorrhea 
cities with population 200,000 more was insti- 
tuted about ten months ago, practically all the cities 
submitted reports. Considerable correspondence has been 
held with health departments since that time which 
attempts have been made encourage reporting. spite 
this, the present monthly statement indicates grave 
lack interest. From study the statements which 
are presented herewith, one gains the impression that the 
extent which such reports are made varies direct 
proportion the interest and initiative the health offi- 
cers the various states and cities. 

direction the Surgeon-General. 

Respectfully, 
VonDERLEHR, 
Assistant Surgeon-General, Division 
Venereal 
7 7 ¢ 


DEPARTMENT 
PUBLIC HEALTH SERVICE 


State health officers’ monthly statement venereal dis- 
eases reported. For the month September, 1936. 
This statement issued monthly for the information 
health officers order furnish current data the 
prevalence the venereal diseases. The following reports 
were received from state health officers. The figures are 
preliminary and subject correction. hoped that 
this will stimulate more complete reporting these 
diseases. 
-————Gonorrhea—____ 


Cases Monthly Case Cases Monthly Case 
Reported Rates Reported Rates 
During Per 10,000 During Per 10,000 
Month Population Month Population 
1,358 2.41 1,484 2.63 
Total (all states)..22,087 1.86 15,101 1.27 


Monthly statement venereal diseases reported 
California cities with populations 200,000 over. For 
the month September, 1936. 


yphilis—_—_, Gonorrhea————., 
Cases Montlhy Case Cases Monthly Case 
Reported Rates Reported Rates 
During Per 10,000 During Per 10,000 
Month Population Month Population 
Los Angeles 361 2.52 368 2.57 
36 1.81 


San Francisco *........ 


1.19 55 
* No report for current month. 


Concerning acknowledgment Widney reprint. 
CONGRESS 
DIVISION ACCESSIONS 
WASHINGTON 


acknowledge with cordial appreciation the receipt from 
you the gift mentioned below, welcome addition 
the collections the Library Congress. 

Very truly yours, 
Fauston 
Acting Chief, Division Accessions. 

copy of: “Joseph Pomeroy Widney, Founder 
the Los Angeles County Medical Association and the 
College Medicine the University Southern Cali- 
fornia, civic worker and author; some biographical notes 
colleague, who, the age 95, still ‘carries on.‘ 
W.” 
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Concerning need adequate inspection foods 
canned foreign countries. 


City County SAN FRANCISCO 
DEPARTMENT PUBLIC HEALTH 


the Editor:—At Doctor Geiger’s direction, 
sending you the attached copy open letter health 
officers. This letter has been sent all state and terri- 
torial health officers and the health officers one hun- 
dred the larger cities the United States, and 
number executives within the canning industry. 

Doctor Geiger thought you might interested see- 
ing copy the communication, inasmuch repre- 
sents secure new legislation which will 
permit adequate supervision and regulation over canned 
products both domestic and foreign origin. 

authority from the Director Public Health. 

Sincerely, 


Assistant Director Public Health. 


City County SAN FRANCISCO 
DEPARTMENT PUBLIC HEALTH 


December 1936. 
Open Letter Health Officers: 

From time time, outbreaks botulism have been 
traced foreign canned products. Botulism has occurred 
California the past year two outbreaks, involving 
fourteen people and causing, among these, six deaths. 
one instance, the source infection, epidemiologically, 
was traced antipasto, vegetable-fish product packed 
one the southern European countries; the other 


outbreak, clams packed oriental country were re- 
sponsible. 


result these two incidents, addressed com- 
munication representatives the United States De- 
partment Agriculture, Food and Drug Administration, 
pointing out the desirability adequate supervision over 
foreign canned products coming into this country and the 
justification for establishing safeguards similar those 
required this country the packing such products, 
that the American consumer desiring canned products 
foreign origin might assured the safety such 
products since they would packed under conditions in- 
volving techniques comparable those followed Ameri- 
can canneries. his reply, the Chief the Division 
State Frisbie, stated that existing 
legislation does not grant authority for the establishment 
standards for canned products coming from foreign 
countries. also pointed out that the “present action 
and control imported goods quite rigid and along 
the same lines that exercised over domestic products” 
also, that matter fact “there are provisions, 
under the Federal Food and Drug Act, which confer any 
authority upon the Food and Drug Administration in- 
sist upon certain standards processing for canned goods 
foreign countries domestic commerce.” other 
words, appears that the present high standards 
canned products packed the United States America 
have been developed the result more less self- 
imposed rigid requirements and standards promulgated 
the canning industry itself with the assistance its 
consultants. 

Under these circumstances would seem that there 
definite need for widespread development public opinion 
favorable suitable legislation, giving broad powers and 
genuine authority the United States Department 
Agriculture other suitable federal agency, permitting 
adequate supervision commercially prepared canned 
food products whether packed foreign domestic can- 
neries. The American consumer certainly deserves safe 
canned product all times and from all sources. 

May have your comment this subject? Your 
assistance developing public opinion favorable worth- 
while action Congress, sure, would helpful 
your congressmen and senators. 

Sincerely, 
Director Public Health. 
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Concerning contribution California Medical As- 
sociation Lane Library. 


Dr. Warnshuis, 

Secretary, California Medical Association, 
450 Sutter Street, 

San Francisco. 


dear Doctor Warnshuis: 


fine able end the year’s bookkeeping 
for the library adding the check for $122.50 that you 
have just sent us. certainly appreciate the help 
that have received from the California Medical As- 
sociation. 

All the Library staff send many thanks and holiday 
greetings. 


December 22, 1936. 


Very truly yours, 
Medical Librarian. 


Concerning prizes for essays thyroid gland. 


AMERICAN ASSOCIATION 
FOR THE 
Stupy 


November 20, 1936. 

the Editor:—The American Association for the 
Study Goiter again offers the Van Meter Prize Award 
$300 and two honorable mentions for the best essays 
submitted concerning experimental and clinical investiga- 
tions relative the thyroid gland. This award will 
made the discretion the Society its next annual 
meeting, held Detroit, Michigan, June 14, 15, 
and 

The competing manuscripts, which should not exceed 
3,000 words length, must presented English and 
typewritten double-spaced copy sent the correspond- 
ing secretary, Dr. Blair Mosser, 133 Biddle Street, 
Kane, Pennsylvania, not later than April 1937. Manu- 
scripts received after this date will held for compe- 
tition the following year returned the author’s 
request. 

The committee who will review the manuscripts com- 
posed men well known the fields research and 
clinical investigation problems related the thyroid 
gland. the last annual meeting the Society the 
award for the year 1936 was presented Dr. Edward 
Uhlenhuth, University Maryland Medical School, Balti- 
more, Maryland, appreciation his manuscript entitled 
“Tsolation the Thyreoactivator Hormone from the An- 
terior Lobe the Bovine Pituitary Gland.” The com- 
mittee also awarded honorable mention Dr. Cowles 
Andrus and Dr. Donald McEachern, Johns Hopkins 
University and Hospital, Baltimore, Maryland, for their 
manuscript entitled “On the Nature the Increased Me- 
tabolism Hyperthyroidism.” 

The Association will publish the manuscript receiving 
the prize award their annual proceedings, and reserve 
place the program the annual meeting for presen- 
tation the manuscript the author, possible for 
him attend. This will not prevent its publication, how- 
ever, any journal selected the author. 


Very truly yours, 
Corresponding Secretary. 


Concerning editorial hospitalization plans. 


the Editor:—In your editorial, Hospitalization 
Plans California, your December issue, you write: 

course, certain matters having with clinical 
laboratory and x-ray services, which today are every- 
where accepted and demanded as concomitants of hospi- 
talization, may need satisfactory adjustment; but the diffi- 
culties in regard thereto should not be unsurmountable. 


The meaning and intent this sentence quite clear 
those familiar with the subject, but since will read 
many who are not, would seem that the following 
facts are worth bringing the attention your readers. 
This editorial appears the official journal the Cali- 
fornia Medical Association; the House Delegates 
that Association has rendered its belief uncertain 
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terms that laboratory and x-ray services are just much 
medical services pediatric and surgical services; there- 
fore, might fairer state that the problem 
furnishing these services insurance basis must re- 
ceive some adjustment. The lines referred also suggest 
that clinical laboratory and x-ray services are peculiar 
being “concomitants hospitalization”; are not 
and surgical services also concomitants hospitalization: 
Finally, one must humanitarian, one must observe 
that the big health bill facing hospitalized citizens 
moderate income neither the hospital bill nor the x-ray 
bill; the surgical bill the medical bill, and quite 
properly so. The operating surgeon, the family physician, 
the internist, devote untold time and energy the care 
their patients and deserve the fees they charge. How- 
ever, from the point view the subscriber would 
very pleasant have these fees also included his bene- 
fits; him they are just much concomitant services 
the radiologist’s and justifiably much more costly. 

Hospitalization insurance that provides hospitalization 
both meritorious and desirable. Health insurance that 
provides medical care seems desired; the two should 
clearly separated not only because hospitalization 
the subject your editorial, but also because the layman 
who directs the one may not the ideal director the 
other. 

Yours very truly, 


Concerning space given American Red Cross. 
AMERICAN Cross 
NATIONAL HEADQUARTERS 
WASHINGTON, 
December 1936. 
California and Western Medicine, 
San Francisco, California. 


Gentlemen allow express you, be- 
half our national officers, our very sincere appreciation 
for the generous contribution space which you gave 
the American Red Cross CALIFORNIA AND WESTERN 
only through the splendid 
which you and others give each November that are 
enabled extend universal invitation all Americans 
participate Red Cross work through individual 
memberships. 

Cordially yours, 


GRIESEMER, 
Director Roll Call. 


Concerning State Health Board cam- 
paign against syphilis. 


STATE CALIFORNIA 
DEPARTMENT HEALTH 
SACRAMENTO 


December 17, 1936. 


Secretary, California Medical Association. 
Dear Doctor Warnshuis: 


desire acknowledge your letter December 16, 
designating the names the committee appointed the 
California Medical Association with the State 
Department Public Health the campaign for the 
control syphilis this state. 

shall most pleased work with the committee, 
and solicit the interest the members the Association 
through said committee. 


Very truly yours, 
Director Public Health. 


Concerning new amputation, lower third thigh. 


the the Journal the American Medi- 
cal Association for November 30, 1935, and CALIFORNIA 
AND September, 1936, described 
new amputation the lower third the thigh. 

This letter attempt canvass the doctors within 
reach these journals order evaluate through them 
the results obtained from this operation. 
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Information desired the following points: 

Number patients operated; mortality; condition for 
which the operation was performed; condition the pa- 
tient before the operation; complications. 

would appreciate discussion any unusual difficulties 
which may have been encountered the performance 
this operation along the lines laid down the above arti- 
cles, also suggestions changes the technique which 
might beneficial. Proper acknowledgment will made 
for the use case histories submitted. 

450 Sutter Street, 

San Francisco, California, 


MEDICAL 


San Francisco 


Are Municipal Ordinances Imposing License Tax Upon 
Physicians Valid? 

great number cities and towns California have 
ordinances under the terms which all physicians en- 
gaging practice within their respective boundaries are 
required secure licenses—ostensibly for the privilege 
engaging the practice medicine and surgery. each 
these ordinances the only requirement for license 
the payment prescribed fee. Within the past two 
years the legal department the California Medical As- 
sociation has received requests for opinions the subject 
under discussion from members the Association prac- 
ticing number different municipalities, including 
San Francisco, Modesto, Petaluma, and Isleton. view 
the number inquiries received, has occurred 
that discussion this column licensing ordinances, 
far they may apply the medical profession, 
would appropriate. 


The power city town impose license tax 
upon physicians for the privilege engaging the prac- 
tice medicine within the municipality subject cer- 
tain limitations. order discuss these limitations 
necessary preliminarily state that there are two types 
license tax. The first type license tax imposed for 
the purpose defraying the cost inspection and regu- 
lation the business profession subjected the tax. 
The second type one solely for the purpose raising 
revenue for the general expenses the municipality. 


The first type, that is, license tax for the purpose 
inspection and regulation, within the power all mu- 
nicipalities (Political Code, Sec. 3366) subject spe- 
cific limitation, namely, that the license tax may only 
levied upon those businesses and trades which are subject 
the police power. Any business, trade profession which 
may not inspected regulated the municipality 
under its general police power may not subjected 
license tax which has its sole purpose the defraying 
the cost inspection and regulation. The medical pro- 
fession such not subject inspection and regulation 
municipalities and, therefore, falls within the limita- 
tion under discussion. City Sonora vs. Curtan, 137 
Cal. 583, our Supreme Court held that the city Sonora 
lacked power impose license tax upon attorneys-at- 
law for the purpose defraying the cost regulation 
and inspection. City Redding vs. Cal. 
App. 590, was clearly indicated that the same rule 
applies with respect the medical profession. Therefore, 
may conclude that municipal licensing ordinances 
which have for their purpose the defraying inspection 
and regulation costs are invalid far they attempt 
impose fee tax upon physicians practicing within 
the community. 


With respect the second type license tax, that is, 
license tax for the purpose raising revenue, some- 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, containing copy submitted by Hartley 
F. Peart, Esq., has been established by the California 
Medical Association Council. Each issue will contain ex- 
cerpts from and syllabi of recent decisions and analyses 
of legal points and procedures of interest to the pro- 
fession. These will be compiled by Hartley F. Peart, 
General Counsel of the Association. 
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what different principle governs. license tax for the 
purpose raising revenue may not imposed any 
municipality upon any business, trade profession unless 
the State Legislature has statute expressly delegated 
the particular municipality concerned the power im- 
pose such tax. There are number cities and towns 
the State which have never received authority from 
the Legislature impose license taxes for the purpose 
raising revenue. the other hand, statute, all the 
cities the sixth class are authorized raise revenue 
means imposing license taxes upon any business, trade 
profession. Likewise, the Legislature has approved 
number city charters which contain specific authoriza- 
tions license for the purpose raising revenue. 
impractical here attempt enumerate all the Cali- 
fornia cities and towns which have received legislative 
authorization and those which have not. 

particular municipality has been authorized the 
Legislature impose license taxes for revenue-raising 
purposes upon all business, trades and professions, then 
that event municipal ordinance imposing license 
tax upon physicians valid and enforceable. 

determining whether not particular municipal 
ordinance imposing license tax upon physicians 
not enforceable against the physicians the com- 
munity, one must able answer two separate ques- 
tions: (1) the ordinance imposing the tax revenue- 
raising measure its sole purpose that defraying 
the cost inspection and regulation; and (2) 
revenue-raising measure, has the Legislature conferred 
specific authority upon the municipality impose license 
taxes upon the professions for revenue 


* * * 


Expert Witnesses Malpractice Cases May Not Re- 
thetical Question and Must Allowed Explain 
Each Answer. 

November 1936, the District Court Appeal for 
the Second Appellate District decided the case McGuire 
vs. Dr. Marion Baird, 436. From the 
opinion the court appears that the case was mal- 
practice action against physician and that during the 
course the trial one the attorneys propounded some- 
what lengthy hypothetical question physician, who had 
qualified expert witness. Upon the insistence thé 
attorney who had propounded the question the trial court 
ruled that the witness would have answer either 

yes” “no,” and that the witness could not give quali- 
fied answer explanation the reasons for his 
answer. appeal before the District Court Appeal, 
was held that the trial court committed prejudicial error 
refusing allow the expert witness qualify his 
answer and give such explanations therefor saw fit. 

lengthy hypothetical question that the witness cannot 
conscientiously and honestly answer the question either 
“ves” “no,” but must, order tell the truth, qualify 
his answer and state his reasons therefor, important 
remember that under the law physician who the 
witness stand expert witness cannot forced 
answer hypothetical question “yes” “no” when, his 
opinion, explanation necessary. 
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PARIS EXPOSITION WILL DEVOTE 
SECTON MEDICINE AND 
SCIENCE 


liberal education the field modern medicine and 
comprehensive survey resultant achievements will 
one the many interesting attractions the Paris 1937 
International Exposition. 


According present plans announced the French 
High Commissioner, three huge pavilions will devoted 
this unusual display. Special emphasis will placed 
the precise scientific character modern medicine 
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compared with the hit-or-miss methods the nineteenth 
century. The exhibit which naturally will great 
interest all members the medical profession and its 
allied fields, will arranged and displayed 
easily understood the layman. 


The three great halls, each reverently dedicated 
great name French medical history, will devoted 
the illustration the various phases medicine and its 
allied sciences. The Claude Bernard Pavilion, named 
honor the great pioneer physiology, will contain 
among many other unique exhibits, transparent man, 
illuminated show the glands, nervous system, and gen- 
eral anatomy. Another the exhibition halls will 
called Laennec Pavilion, perpetuate that name, noted 
creator clinical medicine and the inventor auscul- 
tation, which method diagnosis concerned with the 
sounds produced the human body. this building will 
shown remarkable and important collection instru- 
ments, books and relics nineteenth century medicine. 
Along with this will display modern medical in- 
struments and equipment, illustrating the advances the 
past fifty years the science medicine. Such exhibits 
will chronologically arranged demonstrate the steps 
medical progress from the dark ages ignorance, 
through the enlightenment experimentation 
search, into the brilliancy modern scientific methods 
and achievements. 

Every branch medicine will represented and treat- 
ment for certain diseases will demonstrated many 
cases. Moving pictures will employed show scien- 
tific experiments, research into causes infection and 
illness, and methods treatment. Everything possbile will 
done clarify the mind the layman the scientific 
and technical accomplishments modern medicine. 

addition presenting comprehensive view into 
medical history and present-day practice, this exhibition 
will offer remarkable insight into the probabilities the 
medical science the future. The strides which scientific 
research making the conquest illness will 
demonstrated. Government regulation sanitation will 
stressed the light its importance the fight for 
world-wide health and happiness and the necessary con- 
tribution industry the elimination disease will 
emphasized. 

Illustrations will clarify the gradual elimination the 
age-old barriers between medicine and the allied sciences 
which have stood the path progress since the days 
medicine’s first crude efforts. The debt chemistry 
and physics will explained, without whose 
would still lack such important curative and diagnostic 
agents radium and the x-ray. The endless collaboration 
energies working for the benefit mankind will 
described, and civilization’s hopes the never-ending 
struggle against disease and death will indicated the 
Paris Exposition next May. 


NATIONAL SOCIAL HYGIENE DAYS 


Plans for the first National Social Hygiene Day, 
held February 1937, are announced the American 
Social Hygiene Association West Fiftieth Street, 
New York City. this day, state and community volun- 
tary organizations interested the control syphilis and 
gonorrhea and other social hygiene problems, with the 
advice and approval health authorities and the medical 
and allied professions, are planning hold meetings all 
over the United States. 

New York City the American Social Hygiene As- 
sociation will hold its annual meeting February 
Also the Social Hygiene Council Greater New York 
will hold its fifth annual regional conference the Hotel 
Pennsylvania the same day. expected that public 
leaders, including Surgeon-General Parran, President Ray 
Lyman Wilbur Stanford University, President the 
American Social Hygiene Association and former Secre- 
tary the Interior, will speak these meetings. Na- 
tional agencies and many their state and community 
organizations which include social hygiene activities 
their yearly programs are planning participate. 
probable that nation-wide radio hook-up will provide 
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addresses great importance from high government offi- 
cials and civic leaders different parts the country 
climax the activities the First National Social 
Hygiene Day. 

There has been definite progress all along the line 
during the past year public understanding and support 
the campaign against syphilis. Newspapers and maga- 
zines are opening their columns public discussion 
this health menace greater extent than ever before. 
Certain important groups, such the General Federation 
Women’s Clubs and the National Council Women, 
are adopting the fight against syphilis among their 
next major efforts promoting community health. (The 
women’s groups are particularly interested the elimi- 
nation prenatal congenital syphilis, which, acquired 
child before birth from infected mother, re- 
sponsible for large share stillbirths, miscarriages, and 
defective children, and which entirely preventable 
proper treatment.) 

Service luncheon clubs, such Rotary, Kiwanis, and 
Lions, have recently been undertaking social hygiene pro- 
grams. Business leaders are studying the cost industry 
from lost time, lowered efficiency and hospitalization, due 
syphilis. The large insurance companies are concerned 
over the unnecessary claims for death and disability due 
syphilis. Civic clubs, forums, and town meetings are 
discussing the diagnosis and treatment syphilis 
national plague. 


believed that the direction united nation-wide 
attention this subject the way that proposed will 
help professional and lay community leaders capitalize 
and increase this new interest, and consolidate for further 
advance toward meeting General Parran’s challenge 
“stamp out syphilis.” 


MUTATION AND THE ORIGIN 
CANCER 


Some years ago Boveri advanced the theory that cancer 
cells were those which the tiny microscopic bodies 
called chromosomes were abnormally distributed. every 
normal body cell there contained definite fixed number 
chromosomes which characteristic the species. 
Thus, every normal body cell man there are forty- 
eight, and every normal body cell mouse forty 
these structures. 


Boveri noticed that certain cancers there was ab- 
normal distribution chromosomes, during cell division 
many the cells. result this, there were cells 
formed which great excess chromosomes occurred. 
There were also cells formed which were deficient 
chromatin material. Boveri looked upon the abnormal dis- 
tribution the cause cancer. 


time passed, evidence against his hypothesis was 
derived from two sources. The first. indirect but 
interesting nature, came from genetics the study 
heredity. Blakeslee, Belling, and others, working with the 
jimson weed, Datura, showed that markedly abnormal 
distribution chromosomes could obtained without 
resulting anvthing resembling tumorous cancerous 
growth. They further showed that cells plants which 
the distribution chromatin was asymetrical unbal- 
anced were distinctly less vigorous and died much 
earlier age than did normal ones. Since cancer charac- 
terized immense vitality and growth this 
evidence did not look all promising for Boveri’s theory. 

was not, however, until workers with tissue culture 
were able observe the living and dividing cells rat 
and mouse cancer that direct evidence Boveri’s hy- 
pothesis could obtained. number different 
tumors was found that cells with asymetrical distribu- 
tion chromatin divided much more slowly than the cells 
the same tumor which had the normal number 
chromosomes. result the abnormal cells were certain 
leave fewer descendants than were the normal cells. 
The tumor would, therefore, constantly tend show 
steadily increasing proportion normal cells and the 
cause and effect relationship abnormal chromosome dis- 
tribution and cancer formation entirely broken down. 
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spite this fact Boveri did science great service 
providing those who felt that the significant difference 
between cancer cell and its normal forebears was some 
sort change within the cell itself, theory that could 
actually tested. the development the interest 
which his hypothesis aroused, research workers naturally 
focused their attention other biological processes which 
might possibly serve explain the nature the change 
from normal cancerous cell. 

Among the most promising the tentative hypotheses 
advanced was that Tyzzer, who 1915 pointed out that 
the change under consideration fulfilled the conditions en- 
countered when process known mutation occurred. 
recognized frankly that the theory which suggested 
was extremely difficult experimental test, but offered 
for what was worth and stimulate discussion. This 
certainly did, for intervals during the past twenty 
years other investigators have independently advanced the 
same theory. 

The term “mutation” means sudden change. was first 
Dutch botanist, Vries, 1900. Vries believed that 
evolution proceeded most commonly series sudden 
discontinuous variations which were perpetuated in- 
heritance and were, therefore, essentially permanent. 


For some years there was not sufficient knowledge 
the process heredity available determine what the 
relationship between the appearance mutation and 
the presence chromosomal changes might be. Then, 
the work Morgan and his associates and utiliz- 
ing the hypothesis hereditary units suggested Cuenot, 
the whole problem began assume more integrated and 
consistent form. 

The simplest hereditary units called “determinants” 
Cuenot were given shorter designation, “genes,” 
Johannsen. They were found Morgan and his co- 
workers closely associated with the chromosomes 
and act though they were arranged linear series 
the individual chromosomes. Their relationship 
one another was shown fixed, measurable, and 
predictable. 


Mutation the sudden and permanent change these 
genes became problem capable some degree experi- 
mental control and investigation. was found that cer- 
tain physical and chemical factors increased the rate 
which the sudden changes mutations occurred. These 
factors could varied experimentally. The whole ques- 
tion took new and more general importance. 


soon became evident that sudden 
changes the smallest units genes were 
not the only type mutations which occurred and which 
could induced. The work Blakeslee and Belling, 
which reference has already been made, gave clear evi- 
dence that whole chromosomes could doubled even 
quadrupled and that, therefore, new numerical chromo- 
some combinations could made. When this occurred 
suddenly and was handed down heredity and conditions 
mutation were fulfilled and the definition that 
process had extended. 

Gradually became clearer that, hetween the chromatin 
material the cell and its surrounding cvtoplasm cell 
substance, complicated relationship existed which micht 
and nermanently disturbed and altered. 
not yet know the relative importance chromatin and 
cvtoplasm the origin and perpetuation these changes. 
seems, however, more than possible that the sudden 
appearance one more changes this mutational sort 
may found the origin the biological variation the 
type cellular behavior known cancer. 


Such change changes might result from any one 
number influences. The so-called carcinogenic 
agents, which are almost monthly increasing number. 
may one category stimulative factors. group 
internal secretions yet analyzed, occur- 
ring naturally the body, may provide another source 
potential interest possible mutation-increasing sub- 
stances. There may and probably are others 
yet undiscovered roads increased mutation rate. Cancer 
research the future has these problems before it. 
the meantime the conception that the cancer change itself 
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may mutation excludes existing evidence and pro- 
vides consistent and attractive working hypothesis 
which important advances should 
the American Society for the Control Cancer. 


CANCER DEATH RATE FOR 1935 
HIGHEST RECORD* 


recent analysis deaths from cancer, Frederick 
Hoffman, LL. D., Biochemical Research Foundation 
the Franklin Institute, Philadelphia, points out that the 
cancer death rate for 184 cities with population 1935 
nearly 46,000,000 was 125.6 per hundred thousand 
population against rate 123.1 1934, establishing the 
highest death rate from this cause since records have been 
carefully observed. The actual number deaths the 
184 cities increased from 55,201 1934 57,309 1935, 
while 107 cities reported increases and seventy-seven de- 
creases their cancer death rates. The ten cities with the 
highest cancer death rates were Madison, Wisconsin, 
286.8; Concord, New Hampshire, 238.4; Portland, Maine, 
229.4: Pasadena, California, 218; Troy, New York, 187.6; 
Boston, 187.3; Shreveport, Louisiana, 185.2; Pittsfield, 
Massachusetts, 183.5; Spokane, Washington, 182.8, and 
Quincy, Illinois, 178. the five largest American cities, 
Chicago, Detroit, Los Angeles, New York, and Philadel- 
phia, the highest rate (147.5) was returned for Philadel- 
phia. Detroit was the only city this group show 
decrease (67.8). Presenting comparative rates 
tain foreign countries, Doctor Hoffman points out that 
Switzerland reported increase from 115.8 per hundred 
thousand population 1907 147.3 1934. Death 
rates, based specified types, were 43.2 per thousand for 
cancer the female genital organs single women (25 
years old and over), compared with 64.6 for married, 
widowed and divorced women. For cancer the breast 
the rate for single women was 54.6, and for married, 
widowed and divorced women was 49.1—Bulletin the 
American Society for the Control Cancer. 


BLINDNESS AND ITS CAUSES** 


was with some misgiving that accepted the assign- 
ment reporting you some facts about blindness. 
Available source data are scarce and many respects 
unreliable, and unfortunately not belong the group 
statisticians who enjoy making estimates that resemble 
rabbits drawn out the magician’s hat. However, you 
are willing accept the statements for what they are— 
mere indications the probable truth—and will focus 
your attention much upon what might desirable 
know upon what already know, perhaps can 
give you general background information. 

But why analyze blindness? There are two reasons 
why analysis important. the first place, for the sake 
the individual who blind potentially blind, 
important that everything possible should known about 
his condition. That this can shown the follow- 
ing case, which illustrative many that are 
found the records commissions for the blind and 

Our second reason for desiring thorough analysis 
cases that the facts concerning them may summed 
produce for administrators, who are planning preven- 
tion blindness and work for the blind, the necessary 
hasis for sound planning. For example, the acceptance 
routine Wassermanns pupils schools for the blind 
partly attributable group statistics showing syphilis 
important cause blindness among children. 

How shall analyze blindness? What are the essential 
facts? 


*J. A., October 1936. 

**Address by Miss C. Fdith Kerby, Statistician of the 
National Society for the Prevention of Blindness, at the 
annual conference of the Society in Columbus, Ohio, after- 
noon session, Friday, December 4, 1936. 

+ Under the program of the Social Security Act, common- 
wealths wishing to receive federal aid in the care of the 
blind will be expected to keep accurate records. The 
California Department Public Welfare making 
study possible revisions its examination form blanks. 
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Perhaps the most frequent question which has come 
concerns the number blind the United States 
some particular section the country. this point, 
the enumeration made 1930 the Bureau Census 
gives the figure 65,431. However, this admitted the 
Bureau Census understatement. Consequently, 
the same year also, the American Foundation for the 
Blind attempted estimate the true figure comparing 
census figures with registers kept commissions for the 
blind certain states, and arrived the figure 114,000. 
Even this figure open question, chiefly because the 
various states differ their concept who con- 
sidered blind. 


This brings our next point analysis. are 
secure data that worthy the name “statistics 
the blind,” must consider how shall define the term 
“blindness.” One possible approach this problem that 
all states shall brought into agreement the definition 
blindness. the present time, among the thirty-three 
states having blind relief laws, there are ten which define 
blindness terms degree vision, but there are seven 
different degrees, varying all the way from “loss both 
eyes” “visual acuity 20/200.” Fifteen additional 
States use indefinite statements such “vision insufficient 
for tasks for which eyesight essential.” The remaining 
states have definition mentioned their laws. spite 
this variation, there apparent the present time 
tendency set the dividing line between the blind and 
the seeing world visual acuity 20/200, and include 
the blind group also individuals who have peripheral 
field defect which limits the field vision angular 
distance greater than degrees. 


Even with reasonably uniform definition blindness, 
important have some knowledge the varying 
degree visual handicap included among “the blind.” 
The man the street, with knowledge the problems 
involved, will define blind person “one who cannot 
see,” which usually means individual who 
totally blind who has light perception only. 
matter fact, this description would cover about one-half 
two-thirds the persons usually considered blind. 
Among the recommendations the Committee Sta- 
tistics the Blind classification degree blind- 
ness which calls for five groupings. Group are those 
who are totally blind who have mere “light percep- 
tion.” Group are those having “perception motion” 
only negligible amount “form perception” (under 
5/200). Group covers those having “traveling sight” 
(visual acuity 5/200, but not 10/200). Group in- 
cludes those able read large headlines (visual acuity 
10/200, but not 20/200). Group “the border-line” 
group, includes those having visual acuity 20/200, and 
also those whose central visual acuity may better than 
20/200, but who have another visual defect—usually limi- 
tation fields. 


analyzing case blindness, vision tests should 
sufficiently accurate enable classify the case 
accordance with scheme such the one outlined. This 
knowledge the degree handicap interest not 
only the statistician, but also the administrator 
case worker who may wish use guide solving 
training placement problems. goes without saying 
that the ophthalmologist obviously the best person 
make adequate determination degree vision. 

The chief reason for selection ophthalmologist 
give the eye examination, however, insure ade- 
quate diagnosis. adequate, diagnosis should indi- 
cate not only the part the eye affected and the nature 
its disorder (topographical factor derived from the 
Greek words meaning “to record the place”), but also the 
underlying cause the eye condition (etiologic factor 
from the Greek “study causation”). 

Wherever have been forced rely upon the records 
old examinations, upon recent examinations cases 
which have occurred years ago, have found practically 
fact, only the more recent studies causes blindness 
tend give any etiologic data, although, oddly enough, 
the older studies did make reference certain etiologies, 
such accidents. With the gradual adoption the cause 
blindness classification the Committee Statistics 
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the Blind, are beginning acquire statistical data 
causes blindness which the cases are cross-classified 
both topographical and etiologic factors. Much more 
time and emphasis need placed upon gathering such 
cause data. 


The major responsibility for examination necessarily 
rests with the ophthalmologist, but nurses and case work- 
ers general can make noteworthy contribution, first 
educating the public the importance eye exami- 
nation; second, referring suspected cases for examina- 
tion the time occurrence blindness, preferably 
before; and third, gathering for the examining phy- 
sician authentic facts about the histories the cases. 

Although, have indicated, existing information 
far from complete and satisfactory, mav interest 
note the following facts indicated available data. 
Causes blindness will classified under the two head- 
ings mentioned above. 


Cause Blindness—Etiologic Factor 


The most numerous group any table the present 
time invariably the “unknown.” Fully per cent 
all cases fall into this 

the known causes, the most important group 
that the infectious diseases which account for from 
per cent the cases. 


Syphilis and ophthalmia neonatorum (babies’ sore eyes) 
are the most important diseases this group. Although 
figures are particularly incomplete for syphilis, this dis- 
ease probably responsible now for more new cases 
blindness among children than ophthalmia neonatorum, 
and the figure for cases occurring among adults may 
much larger than that for children. the recently organ- 
ized antisyphilis campaign proves effective, may see 
within the next generation the same spectacular reduction 
blindness from syphilis which has occurred during the 
past thirty years the case ophthalmia neonatorum 
(incidence has been reduced per cent since 1907). 

Other significant causes included the group in- 
fectious diseases are trachoma, meningitis, septicemia, 
tuberculosis, scarlet fever, measles, smallpox, and diph- 
theria. one these causes looms very large, with the 
possible exception trachoma which, you know, 
very prevalent some sections the country and practi- 
cally nonexistent elsewhere. 

Accidents form the next largest group, being re- 
sponsible for per cent more blindness. Unfor- 
tunately large proportion the cases are indefinitely 
specified merely trauma. Hence impossible give 
any satisfactory analysis the causes eye accidents. 

The congenital and hereditary cases are probably 
responsible for about per cent blindness the 
general population. Among the child population this is, 
however, the most numerous group. the current studies 
causes blindness among children made the Com- 
mittee Statistics the Blind, per cent the cases 
are attributed these causes, although felt that 
least portion the cases should more properly 
classified under congenital syphilis. Moreover, our con- 
genital cases need further study determine whether the 
condition hereditary could prevented proper 
prenatal care. 

The remainder the cases are divided among the 
noninfectious systematic diseases, such vascular dis- 
eases, nephritis, diabetes, etc., and the neoplasms and toxic 
poisonings. our present statistics, less than per cent 
the cases are attributed noninfectious systemic dis- 
eases. Undoubtedly, this group will prove much larger 
when causal relationships have been more definitely estab- 
lished the medical profession. 


Causes Blindness—Topographical Factor 


About one out four cases blindness the gen- 
eral population appears due cataract. The cases 
are mostly the senile type, but congenital and traumatic 
cataracts are also included. view the fact that surgi- 
cal treatment cataract possible, and generally suc- 
cessful uncomplicated cases, the existence this large 
group individuals with cataract presents challenge 
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case workers, such public health nurses. Undoubtedly, 
there are many whose condition might prove amena- 
ble corrective treatment. 


Optic atrophy ranks second the list. includes 
about per cent the cases. The etiologic factor 
not mentioned most cases. However, indications are 
that the most important single cause this condition 
syphilis, with trauma, meningitis, neoplasms, 
infectious diseases responsible for the remainder. 

Glaucoma causes more than per cent blindness. 
Its etiology has not yet been established and, you 
know, the only hope for preventing blindness from this 
disease lies medical supervision which instituted 
early and carried out continuously throughout life. 


Disorders the choroid and retina account for about 
per cent blindness. Perhaps degeneration the 
retina, which usually considered hereditary origin, 
the largest single cause this group. The group also 
includes detachment retina well various inflamma- 
tory and atrophic conditions these membranes. The 
latter are frequently designated associated with infec- 
tion, although the nature the infection not specified. 

Affections resulting opacities the cornea (largely 
ophthalmia neonatorum, syphilis, and, some places, tra- 
choma) are responsible for about per cent blindness. 

Developmental anomalies and degenerative changes 
the eyeball account for another per cent. The former 
are congenital origin, and most the latter are associ- 
ated with trauma. 

Uveitis and affections the iris and ciliary body 
rank next with more than per cent, these cases being 
attributed infections and trauma. 

Refractive errors, chiefly myopia, account for only 
small percentage blindness (under per cent this 
country, but interesting note that European figures 
show much higher incidence). 

Age onset blindness should also determined 
definitely possible the time the eye examination. 
Frequently, the ophthalmologist will welcome investiga- 
tion the nurse case worker this point. may 
not easy matter determine the exact age which 
the individual loses his sight. Nevertheless, helpful 
try so, since the ophthalmologist may guided 
this information making his prognosis, the worker 
for the blind will use determining the need for spe- 
cial training, and, finally, the statistician, supplies 
fact which valuable itself well useful deter- 
mining trends. Although information this point quite 
incomplete and inaccurate that causes blind- 
ness, may interest quote the figures given 
the 1920 census. weigh the ratios given that 
report according the Foundation’s estimate the true 
total, find that the incidence blindness among chil- 
dren under five years age about two ten thousand. 
The rate falls off during the preschool, school, and the 
adolescent ages, but again reaches two about the age 
thirty-five. increases the age sixty, when 
about nine ten thousand, and very rapidly thereafter 
until reaches very high rate seventy-five ten 
thousand the age eighty over. first glance, 
these figures seem confirm the popular theory that 
one lives long enough, may become blind. (The chances 
are 130 for persons over eighty years.) 

The ophthalmologist’s examination will ordinarily in- 
clude his prognosis and more less definite recommenda- 
tions for care and treatment restore preserve vision, 
when this possible. 

all these essential facts concerning the individual’s 
eye condition are noted his eye examination record, 
the particular type record form that used im- 
material. However, may desirable call attention 
the suitability the eye examination form prepared 
the Committee Statistics the Blind for this pur- 
pose. (This form present undergoing slight re- 
vision which was decided upon the time that the Social 
Security Board was developing its recommended form 
which modeled closely that the committee.) Its 
items call for factual information summarized form 
which lends itself readily tabulation. 


CALIFORNIA AND WESTERN MEDICINE 


One further word warning concerning the statistics 
which have given. They are based comparative 
analysis such data are available. The figures are, 
have said, essentially incomplete and too much faith 
should not placed their accuracy. highly de- 
sirable that the statistics which have still compiled 
shall have much higher degree uniformity order 
that the findings various studies may combined and 
compared. for that reason that have made special 
point stressing the recommendations the Committee 
Statistics the Blind, which set pattern for mini- 
mum standards, and can expanded further experi- 
ence shows this necessary. 

Throughout the country there renewed interest 
the problems the blind and prevention blindness 
due part the expanding state budgets through 
federal grants. This seems offer hope that may 
reach our objective—a complete analysis each case 
blindness, the end that each shall have adequate exami- 
nation and treatment necessary give maximum possible 
vision, and adequate summary facts concerning all 
cases blindness. 


PROTECTION CHILDREN FIRST AIM 
FEDERAL CAUSTIC POISON ACT 


Fines were recently assessed against number manu- 
facturers and distributors, including ten druggists and 
paint dealers, the District Columbia, for selling 
caustic corrosive materials containers which did not 
meet the labeling requirements the Federal Caustic 
Poison Act, report officials the Food and Drug Ad- 
ministration, United States Department Agriculture. 

Such common household articles lye, used soften- 
ing water, cleaning out drains and kitchen sinks, am- 
monia used cleaning, are dangerous poisons and law 
must labeled such. Children cannot expected 
read such labels. The products should invariably stored 
safe place and especially should kept well out 
the reach children. 

Two recent examples such poisoning have been 
widely publicized. small boy Chicago and another 
Washington, C., each swallowed lye enough sear 
the tissues the throat and esophagus gullet, until 
death starvation appeared certain because the walls 
the passage were healing shut. Both are the road 
recovery treatment—in one case with string small 
rubber balls, and the other with string small 
beads—is gradually opening the scarred tissues the 
throat the boys swallow the beads and rubber balls 
each day. withdrawing the swallowed objects the 
physicians are keeping the passages open and are gradu- 
ally enlarging them they heal. 

Through the efforts the American Medical Associ- 
ation and other interested persons and organizations, Con- 
gress passed the Federal Caustic Poison Act March 
1927, for the purpose insuring the use poison labels 
the dangerous products and thus putting users their 
guard. Enforcement the Act was assigned the Food 
and Drug Administration. 


The law applies the following substances the per- 
centages noted, more: Hydrochloric acid, per cent; 
sulphuric acid, per cent; nitric acid, per cent; car- 
bolic acid, per cent; oxalic acid, per cent; any salt 
oxalic acid, per cent; acetic acid, per cent; hypo- 
chlorus acid its salts, except chlorinated lime yield 
available chlorin, per cent; potassium hydroxid, per 
cent; sodium hydroxid (caustic soda and lye) per cent; 
silver nitrate, per cent; and ammonia water, per cent. 


There are four distinct markings which must appear 
conspicuously the label meet the specifications 
the Act. They are follows: 

The word “poison” must printed uncondensed 
Gothic capital letters. These letters must least one- 
third inch high the trade name any other word 
the label contains letter this large. there 
letter this large, the “poison” must not smaller than 
the largest letter. 

Directions for treatment the poisonous substance 
must stated the label. The Food and Drug 
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ministration has published antidotal treatments for each 
the twelve caustic corrosive substances covered 
the Act. They are intended primarily relieve the pa- 
tient until physician arrives administer more thorough 
treatment, necessary. 


The common name the caustic corrosive sub- 
stance must printed the label. This not only 
informative for those who use the home, but 
particular value the physician, can give immediate 
medical attention. 


The label also shall bear the name and place busi- 
ness the manufacturer, packer, seller, distributor. 


Legal labeling, officials the Food and Drug Adminis- 
tration feel, will serve caution for parents storing 
such poisonous substances out reach small children. 
small child has little sense taste and likely put 
into his mouth anything that can get into his hands. 


The cases against the ten druggists and paint dealers 
the District Columbia were based sales oxalic 
acid, acetic acid, and ammonia water, without the labeling 
required the law. The cases were first offenses the 
part the defendants, and apparently for this reason the 
court, after each had entered plea guilty, imposed 
nominal fine $10 each case. The statute provides 
for fine not more than $200 imprisonment for not 
more than ninety days, both. 


SOCIAL WORKERS PLAN UNION* 


The first trade-union social workers ever set 
the United States will shortly organized New York 
under charter from the American Federation Labor. 

The move represents decision the Federation 
create like unions other cities and, eventually inter- 
national union. For the present, the New York union and 
others that may set other cities will operate 
federal locals, directly affiliated with the Federation and 
subject measure control the parent body. 


FOLLOW PRACTICE 


This follows the fifty-year practice the Federation 
first organizing local unions more less leading 
strings until sufficient number have been organized 
permit the setting international union with full 
and complete autonomy. 

William Collins, general organizer the Federation 
charge the New York area, who did the pioneer work 
organizing the automobile workers Detroit, while 
admitting that plans for organizing New York are well 
under way, declined into details, saying: 

“There considerable yet done. But there any 


reason why these people should not organized and 
the Federation?” 


RECOGNIZES CONDITION 


The decision the Federation organized social 
workers recognition changed conditions, persons 
intimate with the practices the Federation said. 

Hitherto, the Federation has not considered the social 
worker organizable material, and the social worker, usu- 
ally pretty much lone worker, has not looked with 
kindly eye organization, and especially under American 
Federation Labor auspices. Such organizations they 
have had have been more the nature clubs and social 
organizations than unions. 


NEED APPARENT 


During the depression, however, when social work ex- 
panded into almost industry, the need organization 
became more apparent. part the labor leaders, 
with whom the social workers came into much more inti- 
mate contact than before, old prejudices vanished, and 
their place the labor movement became apparent. 


There are several organizations social workers now 
Greater New York, each working independently 
each other. expected that most these will merge 
with the new union. 


* From a news dispatch by John J. Leary, Jr., in the 
Los Angeles Examiner. 
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TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. No. January, 1912 


From Some Editorial Notes: 


The Second Decade—The year 1912 brings close 
the first decade the life the reorganized State So- 
ciety, and also the California State Journal Medicine. 
Some the years—particularly the early ones—were, 
put mildly, stormy bad weather was the prevailing con- 
dition. many things happened, uphill was the work 
and constantly did the stones for building roll down hill 
bit upon the slightest provocation, that one thought came 
the regular daily opening consciousness: “What 
will happen next?” The question did not arise, 
debt?” was always, “How much owe?” The 
early years were indeed rough and stormy. were 
fighting for the promotion few truths, and get 
any truth disseminated demands repetition, reiteration— 
hammering home. the hammering process, someone 
would occasionally get hurt; libel suits plenty were 
few were actually filed; none ever came 
trial. With the close the decade find great change; 
comparative quiet has followed the storm, though oc- 
casionally there little disturbance; longer ask, 
“How much owe?” but with confidence say, 
the bank balance today?” That helps good deal! But 
because the Society good condition and fairly pros- 
perous, let not for moment think that the work 
done. The foundation the building built fairly 
now let us, during the next decade, see that the good, 
solid building operations continue; let continue the 
work until have really complete and thoroughly well- 
built State Society; one that strong, valuable 
its members, active and continuously alive their 
interests and for the public welfare, that practicing 
physician the State can afford not member. 


His Work.—Elsewhere this issue the journal 
will found résumé abstract some documents 
published Bulletin No. the Los Angeles County 
Medical Association. Senator Works, the distinguished 
Eddyite representative the United States Senate, took 
several hours the nation’s time address the Senate 
more less the subject his health, that his wife, 
and the health and habits his son, the inefficiency 
“regular” doctors. 


¢ # 


Proselyting—In these days when pub- 
licity large questions seems the tendency the 
hour, great interest the medical world note 
that trend, far affects medical affairs. Our pro- 
fession and medical considerations general have cer- 
tainly not suffered from lack the calcium ion which 
illuminates. Doctor Wiley, “Christian Science,” the Owen 
bill, tuberculosis work, vivisection, etc., are very much 
battered subjects, and our own good Senator Works (not 
Senator Good Works) has had pretty bit notoriety 
thrust upon him his tampering. All these mental 
pabula, however, have been served without anything 
make them savory, until late there have appeared from 
the pen brilliant Frenchman, Brieux, two plays which 
deal with hot coals, these burning subjects being the prob- 
lem artificial abortion, and our old friend, syphilis. One 
play called “Maternité,” the other “Les Avaries,” or, 
Mrs. Bernard Shaw has translated them, “Maternity,” 
and “Damaged Goods.” 


mere recital the stories seems bald and unspeak- 
ably ugly, but the author has employed artistry born 
genius, and the plays are achieving tremendous vogue 
abroad. Here last have some medical matters 
brought our notice form more compelling the 

(Continued in Front Advertising Section, Page 17) 


This column strives mirror the work and aims 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will interest both old and new members. 
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Secretary-Treasurer 


News Items 


“Healers every sect, physicians, osteopaths, chiro- 
practors, and all the rest are taking basic science ex- 
amination Arizona under law recently passed. The 
medical doctor not examined medicine nor the chiro- 
practor chiropractic, but both are required show 
what they know about the structure and processes the 
body which they practice. They are examined 
anatomy, bacteriology, chemistry, hygiene, physiology, and 
pathology. There are sects any these sciences. 
The muscles and bones are the same places and chemi- 
cal processes react the same way, whether one 
physician naprapath. But one deal profession- 
ally with these structures and processes, whatever 
theory, should know where and what they are and how 
they work, normally and abnormally. require that 
knowledge one who operates repairs engines; 
least equally indispensable one who undertakes the same 
responsibilities with living human bodies. Mental healers, 
this law, are exempt. Since they treat abdominal pain 
appealing the mind, not necessary for them 
know where the stomach and the appendix are, 
able distinguish which one them that hurts. 
would seem that this requirement the very least which 
the State owes, for the protection its citizens against 
ignorance. long there are persons who believe that 
there are sects, the art healing, the law must recog- 
nize those sects and permit all qualified persons prac- 
tice them. But that qualification based these basic 
sciences, without which practitioner would like 
automobile mechanic who did not know that the cylinder 
contained pistons which were operated the explosion 
electric spark gasoline vapor and air. Mere fidelity 
theory substitute for information and miti- 
gation ignorance. The Arizona experiment will 
followed with (San Francisco Chronicle, De- 
cember 16, 1936.) 


“Continuing their Pacific Coast clean-up syndicates 
and persons conducting fraudulent enterprises through the 
mails, United States postal inspectors Los Angeles last 
night announced arrest Lewis Levy, charged Wis- 
consin indictment with participating variation the 
‘eyesight racket.’ Federal men said group with which 
Levy was connected guaranteed remove cataracts from 
patients’ eyes fees ranging from $500 $1,000. The 
‘medical’ group’s headquarters Milwaukee. Levy was 
held $15,000 bond, pending removal proceedings.” 
(Sacramento Union, December 1936.) 


“Two women, charged with aiding illegal operations 
members coast-wide ring recently shattered indict- 
ment thirty-one persons, won clemency before Superior 
Judge Steiger yesterday. The pair, Mary Wilson and 
Leola Habel, were allowed plead guilty mis- 
demeanor carrying sentence less than year the 
county jail, and hearing their plea for probation was 
set for December The court also quashed fourteen 
thirty-one indictments returned here against doctors and 
civilians connected with the ring which functioned also 
Los Angeles, Long Beach, Hollywood, and San Diego. 
The nullification the indictments was requested John 
McMahon, Assistant District Attorney, grounds de- 
fendants have been tried Los Angeles. discussing 
the break-up the ring, McMahon said: ‘The main vio- 
lators have gone San Quentin, are their way, 
for ten twenty-five years. There have been eleven 
convictions Los Angeles, headquarters the group. 
Twelve cases were dropped due insufficient evidence. 

(Continued in Front Advertising Section, Page 23) 


+ The office addresses of the California State Board of 
Medical Examiners are printed in the roster on adver- 
tising page 6. 
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EXAMINERS—INDEX 


(Continued from December issue) 


Indictments, June 18, 1936, by San Francisco Grand Jury 
(abortion racket), July, 1936), p. 112 

Arden, Nedra, San Diego office nurse 

Beggs, James H., M.D., Oakland 

Byrne, William A., Los’ Angeles, former investigator for 
Medical Board 

Bole, Beatrice, Long Beach, etc., solicitor 

Cole, Grace, Long Beach, nurse 

Creeth, John, Los Angeles, Medical Acceptance Corpo- 
ration 

de Gaston, Paul R., Los Angeles, layman participant 

Follet, Josephine, Hollywood, nurse 

Giubbini, L. J., D.C., San Jose 

Hable, Leola, San Francisco, office nurse 

Hanson, Ruth, Oakland, office nurse 

Houston, Harry L., M.D. 

Korf, Gladys, Los Angeles, office nurse 

McCarthy, Bessie, Los Angeles, rest home operator 

McEwen, Zara, Los Angeles, nurse 

Miner, Laura, San Diego, office manager 

Pattee, E. T., "M.D., formerly of Los Angeles (license 
rev oked) 

Pelegrini, Violette, San Jose, office nurse for Giubbini 

Powers, William Norman, M.D., Long Beach (license 
revoked) 

Perry, J. C., San Francisco, Medical Acceptance Corpo- 
ration 

Raithel, Marvin, San Jose, drug clerk and solicitor 

Rankin, Reginald L., Los Angeles and San Francisco 
alleged promoter of the racket 

Rankin, Violet, wife of above 

Ross, Jesse C., M.D., San Francisco 

Shinn, J. O., ‘Los Angeles and San Francisco, Medical 
Acceptance Corporation 

Smith, F. B,. M.D., San Francisco and Oregon 

St. Ry “valentine, M.D., Los Angeles 

Warner, Violet, Oakland, office nurse 

Watts, George E., M.D., Los Angeles, chief surgeon 

Wilson, Lillian, Oakland, office nurse 

Wilson, Mary, Oakland, office nurse 

Insurance 
See California Credit Union 
Internal Revenue 

See income tax 

Seeking information re L. J. Giubbini, 
p. 112 

Johnson, James Harvey, M.D. 

Pleaded guilty on narcotic violation (October, 1936), 
Adv. p. 

Kay, Milton, M.D. 

Probation, July 8, 1936, for five years without narcotic 
privileges (August, 1936), p. 216 

Kinsley, William Ivanhoe, 

Certificate of license restored July 6, 1936. Probation 
for five years without narcotic privileges (August, 
1936), 216 

Korf, Gladys, L. A. 

See Pacific Coast Abortion Ring 

Indicted by San Francisco Grand Jury on June 18, 1936 
(July, 1936), 112 

Laisne, E. W., licensed optometrist (December, 1936), 

Adv. p. 28 

Lee, Sarah (nurse in San Francisco office) 

See indictments 

Arrested in connection with alleged Pacific Coast Abor- 
tion Ring (July, 1936), p. 112 

LeRoux, Peter 
See impostors 
Storm, Alfred 
Long Beach Office Pacific Coast Abortion Ring 
See offices 
Beggs, James, M.D. 
Bole, Beatrice 
Cole, Grace 
Powers, William Norman, M.D. 
Radcliffe, Jesse 
Long, Oscar Charles, M.D. 


Narcotic violation. Hearing continued (December, 1936), 
5: » 


D.C. (July, 1936), 


p. 520 
Los Angeles Grand Jury 
See indictments by 
Los Angeles Office of Pacific Coast Abortion Ring 
See offices 
Creeth, John 
Korf, Gladys 
McCarthy, Bessie 
McEwen, Zora 
Rankin, 
St. John, Valentine, M.D. 
Watts, George E., M.D 
Marriott, McKim, M.D. 
Successor to Langley Porter, M.D., as dean of University 
of California Medical School (August, 1936), p. 216 
Mazain, Frederick 
Pleaded guilty November 4, 1936, of violating Medical 
Practice Act (December, 1936), Adv. p. 29 
McCarthy, Bessie, Los Angeles 
See Pacific Coast Abortion Ring 
Indicted June 18, 1936, by San Francisco Grand Jury 
(July, 1936), p. 112 
Indicted Los Angeles Grand Jury (September, 1936), 
Adv. p. 2 
Nurse at 1175 North Vermont Avenue, Los Angeles. 
See Mrs. Gladys Duckworth 
McCracken, William B., M.D. 
Licensed revoked July 1936 (August, 1936), 216 
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Writ of Review (October, 1936), Adv. p. 26 
McEwen, Zora, Los Angeles 
See Pacific Coast Abortion Ring 
Indicted by San Francisco County Grand Jury June 18, 
1936, (July, 1936), 112 
McMahon, John C. 
Deputy District Attorney of San Francisco assisting in 
prosecution (December, 1936), Adv. pp. 22, 23 
Medical Acceptance Corporation 
See Pacific Coast abortion racket 
Creeth, John A. 
Perry, J. C. 
Rankin, R. L. 
Officers indicted San Francisco (July, 1936), 
Officers indicted in Los Angeles (September, Base), 
Adv. p. 23 
Medical and hospital insurance (October, 1936), p. 376 
Medical Board 
See hearings 
Officers elected 
Penalties imposed 
Miner, Laura, San Diego 
See Pacific Coast abortion ring 
Indicted by San Francisco Grand Jury June 18, 1936 
(July, 1936), 112 
Arrested San Diego July 16, 1936 (September, 1936), 
Adv. 18; (October, 1936), Adv. 
Testified re intimidation and coercion by William A. 
Byrne (December, 1936), Adv. pp. 23 and 30 
Mohr, Amelia 
Arrested Alameda abortion charge (August, 1936), 
Adv. p. 17 
Moore, Grace (nurse, Los Angeles) 
See indictments 
jury October 24, 1936 (December, 1936), 
Vv. p 
Sentenced ember 16, 1936 five years probation, 
including six months in the Los Angeles County jail 
Meyer, Karl F. 
Granted Doctor Medicine (July, 
1936), Adv. 
Narcotics 
See Senate Interim Narcotic Committee 
Anthony, Edward H., M.D. 
Bayless, H. Gordon, M.D. 
Belyea, John H., M.D. 
Chermyh, S. N., M.D. 
Clark, Isaac, M.D. 
Coleman, John C., M.D. 
Cruice, Leman Dow, M.D. 
Flint, Thomas, M.D. 
Foss, Hugo, M.D. 
Gilbert, Quinter O., M.D. 
Johnson, James Harvey, M.D. 
Kay, Milton M., M.D. 
Kinsley, William I., M.D. 
Long, Oscar Charles, M.D. 
Olberg, Frederick, H. C., M.D. 
Parizek, Frank J., M. 
Payton, William B., LD. 
Smith, Lee Edward, 
Snypp, Theo., M.D. 
Steddom, Francis, M.D. 
Twain, Samuel A., M.D. 
Walker, Wade H., M.D. 
Wallace, Henry C., M.D. 
Wyman, George H., M.D. 
Narcotic Committee 
See Senate Interim Committee 
Oakland Office of Pacific Coast Abortion Ring 
See offices 
Beggs, James A., M.D. 
Folsom, John A., M.D. (deceased) 
Hanson, Ruth 
Warner, Violet 
Wilson, Lillian 
Wilson, Mary 
O’Donnell, George W., M.D. 
See abortions 
Certificate revoked October 21, 1936 (December, 1936), 


Writ Review filed (December, 1936), Adv. 
Officers Elected, Board of Medical Examiners 
William R., M.D., president (December, 1936), 


Abbott, Clarke, M.D., 
p 
Pinkham, C. B., M.D., secretary-treasurer (December, 
1936), 520 
Offices of Pacific Coast Abortion Ring 
See Hollywood 
Long Beach 
Los Angeles 
Oakland 
Portland, Oregon 
San Diego 
San Francisco 
San Jose 
Seattle, Washington 
Offices Raided 
See raids offices 
Olberg, Frederick, C., M.D. 
Probation, July 8, 1936, for five years without narcotic 
privileges (August, 1936), p. 216 
Pacific Coast Abortion Racket 
See indictments—San Francisco and Los Angeles 
Beggs, James A., 
Byrne, William 
Board 
Creeth, John (Medical Acceptance Corporation) 
Giubbini, J., D.C., licensed chiropractor 


vice-president (December, 1936), 


“former special agent, Medical 
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Houston, Harry L., M.D. 
Pattee, E. T., M.D. 
Perry, J. C. (Medical Acceptance Corporation) 
Powers, William Norman, M.D. 
Raithel, Marvin 
Rankin, Reginald L. 
Ross, Jesse C., M.D. 
Shinn, 
Smith, B., M.D. 
St. John, Valentine, M.D. 
Watts, George E., M.D. 
Raids Hollywood, Long Beach and Los Angeles 
offices (July, 1936), 112 
Charged with blackmail (October, 1936), Adv. p. 26 
Claim to control enforcement officers (December, 1936), 


Pacific Coast Abortion Ring 
See indictments 
Pacific Coast abortion racket 
Claim control enforcement officers (December, 1936), 
Adv. 
Parizek, Frank J., M.D. 
Probation, October 21, 1936, for five years without nar- 
cotic privileges (December, 1936), p. 520 
Pattee, Eliphalet T., M.D. 
Indicted July 18, 1936, San Francisco Grand Jury, 
Pacific Coast Ring (July, 1936), 112 
Payton, William B., M.D 
Probation, July 8. 1936, for five years without narcotic 
privileges (August, 1936), p. 216 
Pelegrini, Violette, San Jose 
See Pacific Coast abortion racket 
Indicted by San —— Grand Jury on June 18, 1936 
(July, 1936), 112 
Apprehended whine 1 J. Giubbini (both under name of 
Angelo) by Seattle police (August, 1936), p. 15 
Pleaded not guilty (September, 1936), ‘Adv. p. 22 
Bail increased from $1,500 to $5,000 
= -” jury on October 24, 1936 (December, 1936), 
v.p 
Permitted November 1936, file request for pro- 
bation (December, 1936), Adv. p. 26 
Sentenced on November 16, 1936, to five years’ pro- 
bation, including one year ‘in Los Angeles County jail 
Penalties Imposed by Board of Medical Examiners 
See certificates 
Bayless, Gordon, M.D. 
Belyea, John H., M.D. 
Clark, Isaac, M.D. 
Coltrin, Francis D., M.D. 
Cruice, Leman Dow, M.D. 
Foss, Hugo, M.D. 
Gardner, Philip Practitioner) 
Kay, Milton M., M. 
Kinsley, William _ M.D. 
McCracken, William B., M.D. 
O’Donnell, George M.D. 
Olberg, Frederick H. c., M.D. 
Parizek, Frank J., M.D 
Payton, William B. is M.D 
Rhodes, John McDonald 
Smith, Lee Edward, M.D. 
Walker, Wade H., M.D. 
Wyman, George H., M.D. 
Perry, (Medical Acceptance Corporation) 
See Pacific Coast Abortion Ring 
Indicted on June 18, 1936, by San Francisco Grand 
Jury (July, 1936), 112 
Arrested following indictment (July, 1936), p. 112 
Acquitted by jury, October 24, 1936 (December, 
1936), Adv. 
Pickett, Clifford 
Vv iolation of Medical Act (December, 1936), Adv. p. 30 
Pinkham, Charles B., M.D., Secretary State Board 
Medical Examiners 
a for Prosecution (December, 1936), Adv. pp. 23 
Porter, Langley, M.D. 
Retires as dean of University of California Medical 
School (August, 1936), p. 216 
Portland, Oregon, Office Pacific Abortion Ring 
See offices (December, 1936), Adv. p. 24 
Smith, B., M.D. 
Watts, George E., M.D. 
Powers, William Norman, M.D. 
See Pacific Coast Abortion Ring 
Indicted by San Francisco Grand Jury, June 18, 1936 
(July, 1936), 112 
Pleaded guilty 
Sentenced November 9, 1936. Sentence to San Quentin 
set aside. Probation for three years, including six 
months in the Los Angeles County jail (December 36), 
Adv. 
Rackets 
See eyesight swindlers 
Gland typing racket 
Pacific Coast abortion racket 
Radcliff, Mrs. Jesse, Receptionist 
See indictments 
Pacific Coast abortion racket 
Indicted by Los Angeles Grand Jury (September, 1936), 
Adv. 
jury October 24, 1936 (December, 1936), 
Raids Offices 
See Pacific Coast abortion racket 
— Long Beach, and Los Angeles (July, 1936), 


EXAMINERS 


Oakland office (July, 1936), 112 
Raithel, Marvin, San Jose 
See Pacific Coast abortion racket 
Indicted on June 18, 1936 by San Francisco Grand Jury, 
Pacific Coast abortion racket 
Pleaded not guilty (September, 1936), Adv. p. 22 
Rankin, Daisy 
See Pacific Coast abortion racket 
Indicted on June 18, 1936, by San Francisco Grand Jury 
(July, 1936), p. 112 
Rankin, Reginald L. 
See Pacific Coast abortion ring 
Alleged brain of the criminal operation syndicate ar- 
rested (July, 1936), p. 112 
Indicted on June 18, 1936 by San Francisco Grand Jury 
(July, 1936), 112 
Indicted by Los Angeles Grand Jury (September, 1936), 
Adv. p. 23 
Assertedly threatened Witness Bernice Tieman (De- 
cember, 1936), Adv. p. 22 
Testimony that Rankin received money by telegram 
from various offices (December, 1936), Adv. p. 22 
Attempted with W. A. Byrne to induce Dr. Roy Buffum 
to join the “‘ring’’ (December, 1936), Adv. p. 23 
Paid $310 to quiet a Long Beach case (December, 1936), 


‘Adv. p. 24 
Convicted by jury on October 24, 1936 (December, 1936), 
Adv. p. 24 


Sentenced on November 38, 1936, to from ten to twenty- 
five years in the penitentiary (December, 1936), Adv. 


p. 
Record Sheets 
Required to be signed in blank (December, 1936), Adv. 
9. 


Report on drug addiction in California 
See Senate Interim Narcotic Committee 
Resolution re investigating abortion racket (July, 
Adv. 20. 
Revoked 
See certificates 
Coltrin, Francis D., M.D. 
McCracken, William B., M.D. 
Rhodes, John McDonald, Chiropodist 
Probation on July 7, 1936, for five years (August, 1936), 
p. 216 
Rinaldo, Eugene 
Pleaded guilty on October 28, 1936, to violation of Medi- 
eal Practice Act (December, 1936), Adv. p. 29 
Ross, Jesse C., M.D. 
See Pacific Coast Abortion Ring 
Indicted on June 18, 1936 by San Francisco Grand Jury 
(July, 1936), p. 112 
Warrant for arrest issued (July, 1936), p. 112 
Surrendered to police on July 8, 1936 (August, 
Adv. 
Indicted by Los Angeles Grand Jury 
Bail raised from $2,500 to $5,000 (December, 1936), Adv. 
99 


1936), 


1936), 


Convicted on October 24, 1936 (December, 1936), Adv. 
24 
Sentenced on November 38, 1936, to from ten to twenty- 
five years in prison (December, 19386), Adv. p. 27 
St. John, Valentine, M.D. (Alfred H. V. St. John) 
See Pacific Coast Abortion Ring 
Indicted on June 18, 1936, by San Francisco Grand Jury 
(July, 112. 


Indicted by Los Angeles Grand Jury (September, 1936), 


Adv. 

a ag by jury on October 24, 1936 (December, 1936), 
Adv. p. 26 

Sentenced on November 2, 1936, to four to ten years in 
prison 


San Francisco Abortion Ring 
Two establishments raided (August, 1936), Adv. p. 18; 
(September, 1936), 104 
—, establishments raided (September, 
p. 1 
See Bergerson, Gertrude 
Brandt, Mrs. Raymond 
Geddis, Leila 
Geddis, Minerva 
Swindell, Mrs. Walter 
Zoffell, Frances 
Zoffell, Raymond 
Zoffell, William 
San Francisco Grand Jury 
See indictments by 
San Francisco Office of Pacific Coast Abortion Ring 
See offices 
Beggs, James, M.D. 
Bole, Beatrice 
Hable, Leola 
Houston, Harry 
Perry, 
Rankin, R. L. 
Ross, Jesse C., M.D. 
Shinn, J. O. 
Smith, 
San Diego Office of Pacific Coast Abortion Ring 
See offices 
Arden, Nedra 
Bole, Beatrice 
Miner, Laura 
San Jose Office Pacific Coast Abortion Ring 
See offices, 899 Jackson Street 
Giubbini, Lawrence J. 
Pellegrini, Violette 
Raithel, Marvin 


1936), Adv. 


: 
| 
| 


CALIFORNIA AND WESTERN MEDICINE 


Ross, Jesse C., M.D. 
Tieman, Bernice 
Bodies ‘of two infants destroyed (De- 
cember, 1936), p. 
Schreiber, Louis W., 


Senate Interim Narcotic Committee 
Praises Board of Medical Examiners for its enforce- 
ment (October, 1936), Adv. p. 18 


Sentences Imposed on Pacific Coast Abortion Ring 
Beggs, James A., M.D., November 2, 1936, ten to twenty- 
five years in prison 
Byrne, William A., November 1936, ten twenty-five 
years in prison 
Creeth, John, November 16, 1936, five years’ probation 
without jail sentence 
Moore, Grace, November 16, 1936, five years’ probation, 
including six months in Los Angeles jail 
Pelligrini, Violette, November 16, 1936, five years’ pro- 
bation, including one year in Los Angeles County jail 
Powers, William Norman, M.D., November 9, 1936, sen- 
tence to San Quentin set aside. Three vears’ pro- 
— including six months in Los Angeles County 
Rankin, Reginald L., November 2, 1936, ten to twenty- 
five years in prison 
Ross, Jesse C., M.D., November 2, 1936, ten to twenty- 
five years in prison 
St. John (Alfred H.) Valentine, M.D., November 2, 1936, 
four to ten years in prison 
Shinn, J. O., November 16, 1936, five years’ probation 
without jail sentence 
Watts, George E., M.D., November 2, 1936, 
twenty-five years in prison 
Wilson, Lillian, November 16, 1936, five years’ probation, 
including six months in county jail 
Shinn, J. O., Medical Acceptance Corporation 
See Pacific Coast abortion racket 
Indicted June 18, 1936, by San Francisco Grand Jury 
(July, 1936), 112. 
Indicted June 18, 1936, hy” Los Angeles Grand Jury (Sep- 
tember, 1936), Adv. p. 
“os by jury on Banker 24, 1936 (December, 1936), 
Adv 24 
mentenced to five years’ probation without jail sentence 
Sissons, Minerva Geddes 
Arrested on abortion charge (December, 1936), Adv. p. 29 
Smith, B., M.D. 
See Pacific Coast Abortion Ring 
Indicted June 18, 1936, by San Francisco Grand Jury 
(July, 1936), 112 
Arrested in Albany, Oregon (August, 1936), Adv. p. 15 
Smith, Lee Edward, M.D. 
License revoked October 21, 1936 (December, 1936), p. 520 
Snypp, Theodore, M.D. 
Narcotic charges dismissed (September, 1936), Adv. p. 22 
Special Agents 
See Byrne, William A. 
Henderson, Harry G. 
Hunter, Thomas 
Ronan, John R. 
Steddom, Francis W., M.D. 
Narcotic violation; hearing continued (December, 1936), 


ten to 


» 
Storm, Alfred (alias Alfred Hesse, Peter LeRoux) 
See impostors 
Arrested in New York ag? confessed the deception 
(September, 1936), Adv. p. 27 
Swindell, Mrs. Walter (Leila Geddes) 
Arrested in San Francisco, abortion (August and Sep- 
tember, 1936), Adv. p. 18; (December, 1936), Adv. p. 29 
Talbot, Grover, D.C. 
Guilty of violating Medical Practice Act and fined $500 
(August, 1936), Adv. p. 18; (October, 1936), Adv. p. 23 
Thompson, J. Douglas, D.C. 
See food faddist 
diet faddist 
Charged with false advertising (July, 1936), Adv. p. 20 
Tieman, Bernice 
See indictments, San Francisco 
Witness for Prosecution, Pacific Coast Abortion Ring 
(December, 1936), Adv. p. 22 
Testified that Rankin said they would get rid of her if 
she testified (December, 1936), Adv. p. 22 
Testified bodies of two prematurely born babies were 
destroyed (December, 1936), Adv. p. 22 
Towles, H., M.D. 
Held following death after an illegal operation (Sep- 
tember, 1936), p. 23 
Trial Result, Pacific Coast Abortion Ring 
Convicted, October 24, 1936: 
Beggs, James A., M.D. 
Byrne, William A. 
Creeth, John 
Moore, Grace 
Pellegrini, Violette 
Rankin, R. L. 
Ross, Jesse C., M.D. 
St. John, Valentine (Alfred H. V.), M.D. 
Shinn, J. O. 
Watts, George E., M.D. 
Wilson, Lillian 
Acquitted: 
Perry, 
Radcliffe, Jessie 
Twain, Samuel A., M.D. 
See hearings 
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Convicted on narcotic violation (September, 1936), p. 
304; (October, 1936), Adv. p. 26 
Charges dismissed by Board (December, 1936), p. 520 
Tweedie, Arthur M., M.D. 
Charges dismissed (December, 1956), Adv. p. 28 
University of California Medical School 
Marriott, McKim, M.D., dean vice Langley Porter 
(August, 1936), p. 216; (October. 1936), Adv. p. 18 
Victims of Pacific Coast Abortion Racket 
See witnesses 
Duckworth, Mrs. Gladys 
Woods, Mrs. Dorothy 
Walker, Wade H., M.D. 
License revoked October 21, 1936 (December, 1936), 
p. 520 
Wallace, Henry C., M.D. 
Arrested in Fresno August 7 
(September, 1936), Adv. p. 23 
Warner, Violet, Oakland 
See Pacific Coast abortion racket 
Indicted June 18, 1936, by San Francisco Grand Jury 
(July, 1936), 112 
Watts, George E., M.D. (See Pacific Coast Abortion Ring) 
Indicted by San Francisco Grand Jury, July 18, 1936 
(July, 1936), 112 
Los Angeles office raided (July, 1936), 112 
Purchased Oakland office of Dr. J. B. Folsom (deceased) 
(July, 1936), Adv. 
Indicted in Los Angeles (September, 1936), Adv. p. 23 
Cited before the Board (October, 1936), Adv. p. 22 
Hearing before the Board continued (December, 1936), 


1936, narcotic violation 


Bail raised from $2,500 to $5,000 (December, 1936), Adv. 


Testimony of illegal operation by (December, 1936), Adv. 


Convicted |b by jury October 24, 1936 (December, 1936), 
A 
Sentenced 1936, ten twenty-five years 
in prison 
West, Eugene, M.D. (deceased) 
Formerly operated at 1115 McAllister Street, San Fran- 
cisco (September, 1936), Adv. p. 18 
Whitten, G. Earl, D.S.C. 
Elected president, National | Association of Chiropodists 
Western Union 
Large sums of money assertedly sent Rankin (Decem- 
ber, 1936), Adv. p. 22 
Wilkenson, Matthew (alias Dr. J. P. Billingsley) 
See eyesight swindlers 
Arrested by post office inspectors in Milwaukee (Sep- 
tember, 1936), Adv. p. 27 
Wilson, Clair, M.D. 
Appellate Court reverses judgment against George A. 
—_ M.D., following shooting (October, 1936), Adv. 
Wilson, Lillian, Oakland, Nurse 
See Pacific Coast abortion racket 
Indicted June 18, 1936, by San Francisco Grand Jury 
(July, 1936), p. 112 
Indicted by Los Angeles Grand Jury (September, 1936) 


Adv. p. 23 
ee mag by jury October 24, 1936 (December, 1936), 
Adv. p. 24 


Sentenced November 16, 1936, to five years’ probation. 
including six months in the Los Angeles County jail 
Wilson, Mary, Oakland, Nurse 
See Pacific Coast abortion racket 
Indicted June 18, 1936, by San Francisco Grand Jury 
(July, 1936), 112 
Witnesses for Prosecution 
See Pacific Coast Abortion Ring 
Buffum, Roy L., M.D 
de Gaston, Paul 
Duckworth, Frederick 
Duckworth, Gladys 
Follet, Josephine 
Miner, Laura 
Pinkham, Charles B. 
Powers, William Norman, M.D. 
Reithel, Marvin 
Tatem, H. N., D.C. 
Tieman, Bernice 
Woods, Dorothy 
Wyatt, Thomas D., M.D. 
See hearings 
Witness arg to testify before Board (December. 
1936), Adv. Pp. 27 
Hearing continued (December, 1936), p. 520 
Wyman, George H., M.D. 
Brought into court on abortion charge (July, 1936), Adv. 
Guilty, June 25, 1936 (August, 1936), Adv. 
—— revoked October 21, 1936 (December, 1936), Adv. 


Arrested San Francisco Abortion (August, 1936), Adv. 


Zoffell, Raymond 
Arrested, McAllister Street, 
(August, 1936), Adv. 


p. 18 
Zoffell, William 
Arrested San Francisco Ee (August, 1936), Adv. 
p. 18; (September, 1936), Adv. p. 18 
Zorb, George Anthony, M.D. 
Wins reversal of $20,000 judgment rendered Dr. Clair 
Wilson by Superior Court (October, 1936), Adv. p. 23 


San Francisco, abortion 
(September, 1936), Adv. 
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